FILED

?001_ LIMEERJA{%E%RQOMPANY Apr 25,2007 8:00 am

ecretary of State
DOCUMENT #L06000053176
1. Entity Name 04-25-2007 90033 028 ****55 00
BM? INVESTMENTS, LLC
Frincipal Place of Business Mailing Adaress
3400 CORAL WAY 3400 CORAL WAY
5TH FLOOR 5TH FLOOR
MIAMI FL 33146 US MIAML FL 33146 US ; i m r
il I ATRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address lmmm“”"ﬂulml H m]uﬂl"ﬂm |ﬂmm}

Suite, Apt. #, etc. Suite, Apt. #. etc. 04032007 Chg-LLC CR2E083 (12/06)

City & State ity & State —_ 4. FEI Number Applied For

Momi TL | Rliami . FL 2082TI0E_ [ io e
33145 | ™ Bapds | ™| s conmemeoismmsoesess g7 $500 stonat
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
ZAPICO & ASSOCIATES, P.A. -
106891 NORTH KENDALL DRIVE Street Address {P.O. Box Number is Not Acceplable)
SUITE 307
MIAMI, FL 33176
City FL | Zip Code

8. The ahove named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaters, typad or prinded name aof requstensd apert and tein f applicable. {NOTE: Reqpuetecad Agaet requred ) OATE
Fillng Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
e MGRM. 1 vetete me Afcrange [ Adiion
NAME LOPEZ, BIENVENIDO NAME
STREETADDRESS | 3400 CORAL WAY, 5TH FLOOR STREEY ADDRESS —
OV-S.ZP | MIAME FL 33146 § stz Miami, FL 32145 -
FITLE MGRM L {1 Detete TLE Mnange 0 Asgition
NAME .| POSE, MANUEL.V HAME
STREETADORESS | 3400 CORAL WAY. 5TH FLOOR STHEET ADDAESS B
cv-si-zp | MIAMI FL 33146 asze |Miamn . FL 33145
TE MGRM O petete e ' B Crage [ Addition
NE POSE, MANUEL G NAE
STREETADDRESS | 3400 CORAL WAY, 5TH FLOOR STREET ADDRESS M
oTr-S-Zp | MIAMI, FL 33146 CAY-5T-2P \avs . TL 235
TE 1 Detete e [dcrange ] Addition
MNAME NAMF
STREET AUDRESS STREET ADDAESS
CiTY-51- 2P CifY-S1-BP
e O etete me {Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2P
TE 3 Detete TNE [ crange [ Additian
NAME NAME
- j~BREET ADORESS f—— - - STREET ADDRESS - e e e i -
CrY-ST-2P ﬁ CATY-ST-7P

indicated on this report is rue and accurg
limited liability company of the receiver §

al my signature sha!l have the same legal effect as if made under cath; that | am a managing member of manager of the
i empowered to execute this report as required by Chapler 808, Rorida Statutes.

. 04-[6-200F

7 MANAGING MEMBER. MANAGER, OR AUTHOIZED REFRERENTATIVE Daytwme Shone #-




