FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCU M ENT # L06000063866 03-14-2007 90211 041 ****50.00
1. Entity Name
BMM DEVELOPMENT, LLC
Principal Place of Business Mailing Address
24880 BURNT PINE DR. #8 24880 BURNT PINE DR. #8
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
2. Principal Place of Business - No P.O, Box # 3. Mailing Address H“"I“ I“ lI"I Iul[ Ilm llm Illll II“l Inl_l mll ‘Iﬂl IH" |Mm [“ ‘"]
Suite, Apt, #, etc. Suite, Apl. #. etc. 02242007 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FEI Number Applied For
65-0624217 Not Applicable
i i . .00 agditionai
Zip Country Zip Cauntry 5. Certiticate of Status Desired 0 fese Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DEWHIRST, NED E . -
24880 BURNT PINE DR. #8 Sireet Address {P.0. Box Number is Not Acceptabla}
BONITA SPRINGS, FL 34134
— City FL l Zip Code
8 Ths abovd named entity submits this statement lor the purposs of changing its registered ofice o regisierad agant. or bath, in the State of Flonda. | am familiar with, and accept
. ihg obligajions of registersd agent.
SIGNATURE o
B - . Sigraiure, tyoed or prnted name o registered agent and tile ! aophicanis. {NOTE: Regisiered Agent signatune raquirdd when reinsEing) '
" = Make check payable to
F Fi 50,00
D':'l:%y :‘ealysf, 2037 Florida Department of State
- = MANAGING MEMBERS/MANAGERS, 10. ADDITIONS f CHANGES Ej, _
g T MGR &1 Detete TLE MGR [ Change Adgition
< A MCARDLE, DAVID NAME QAKBROOK PROPERTIES, INC.
'STREETXODRESS | 1600 E. MAIN ST., SUITEB SiREEr aDORESS | 1600 E. MAIN STREET, SUITE B
Civy-gT-21? ST. CHARLES, IL 60174 CITY-S1-ZP ST. CHARLES, IL 60174
TTHE O] Delete e [Jcrange [Tl Acdition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Datete TILE [ Change [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TInE 0O Delee THLE {1 Change [ Agdition
NAME NAME
STREET ABDAESS STREET ADDRESS J
Ty -si-zp CIFY-ST-2IP
TTLE ) Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP GiTY-ST-2P
TTLE O telete TITLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-5T-ZIP
. - - . - - - N . f i ify that the information
11, | nereby certity that the information supplied with tnis filing does not quality for the exemptions centained in Chapter 119, Florica Statutes. | furthar certify |
indicated on this rer;on i true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a Managing member or Manager of the
limited kability company or the receivar or trustee empowered t¢ exacute this report as required by Chapter 608, Florida Statutes.
< Oy T s C3e5¥e3LY3
NV 1 PR Y 12 (=
SIGNATURE: Rsocy B. SETY, cund. SECTY e
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date th b




