FILED

2007 LIMITED LIABILITY COMPANY Jul 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000034733 07-23-2007 90076 028 ****50.00

1. Entity Name

BM-1 LLC

Principal Place of Business Mailing Address

11192 NW 73 ST 11192 NW 73 ST

MIAMI, FL 33178 MIAMI, FL 33178

R e B AR RARATS R RER
Suite, Apt. #, etc. Suite, Apt. #, elc. 07092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number . Applied For

20 ~4- @324 g S Not Applicable
ap Country Ze Country 5. Cerlificate of Staius Desied ~ [1 $9-00 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNORS SQUARE BLVD., SUITE 101 Strest Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2960

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing ils regisierad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printad name of regislered agent and itie If applicable. (NOTE- Regisiered Agent signature required when reinstating} DATE
T ‘-‘-,-
/ \\
_— Filing Fee is $50.00 N Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TINLE MGRM O Deete TITLE O charge [ Addilion
NAME ELIAS 4 MONZAYET B NAME
STREET ADDRESS | 11192 NW 73 ST. SREET ADDRESS
CITY-ST-7IP MIAMI. FL 33178 CITY-$3- 7P
TIILE MGRM O Delete TIILE [ Change  [] Aadition
NAME BORRERQC, ERNESTO NAME
STREET ADDRESS | 7984 NW 114 PL. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33178 CITY-ST-2IP
TITLE _ O petete TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-21P
TITLE O celele TIILE I Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Detete THLE [3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST. 2P CITy-$1-21P
TITLE [ Detete TALE [} Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP > CITY-S$1-2IP

¢ wihrthis il A doss nolf qualify ior the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
gnd that mffsignature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
Fwerad 10 gisedla this report as required by Chapter 608, Florida Statuy

SIGNATURE: Jol-p-o + /301“- Q7 -4

SIGNATURE AND TYPW‘HE oF snf;mm: %mnnc MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daylrme Phons ¥

-

11. | hereby certily that the information su
indicated on this repert is true and a4
limited liability company or the re

e




