2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 06000096216

1. Entity Name

BMB ASSOCIATES, LLC

Principal Place of Business

240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA, FL 34236

Mailing Address

240 S0UTH PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA, FL 34236

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 13, 2007 8:00 am
Secretary of State

(03-13-2007 90121 006 ****50.00

66023445

TR R

02202007 Chg-LLC CR2E083 (12/06)

City & Slate City & Siale 4. FEt Number Applied For
20 5648723 Not Applicabile

Zip Country Zip Country » i $5 00 additionat

. ' ' 2 . .

5. Certificaie of Siatus Desitec J Fee Required

6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agant
Name
BAND, DAVID S

240 SOUTH PINEAPPLE AVENUE. 10TH FLOOR

SARASOTA, FL 34236

Stieel Addiess (P.O. Box Number 15 Not Acceptable}

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florioa. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Seonatre. typed o pinted narme of registered agent arkl Lie f goohCable,

(NQTE, Registered Apent signaiure requred when rensiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES

TLE MGR [ Delete HILE [ Change  [J Aadition
HAME BAND, DAVID S NAME

SIREET ADDRESS | 240 SOUTH PINEAPPLE AVENUE, 10TH FLOOR STREET ADDRESS

CITY-SI-2IP SARASOTA, FL. 34236 CITY-81-2P

TILE O patete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-§1.2IP Y -S1-7IP

TLE O peiete TITLE [ cnange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

oiy-Si- 2P CUY-ST- 2P

TiLE O petese TWHE O crange [ Asation
NAME NAME

STEET ADDRESS STREET ADDRESS

CHTY-ST-2iP CITY-S1- 29

WILE O velere TIME [ cCrienge [ Axdaion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST. 2P CHTY-ST- 2P

1ILE O priere e {J change ] Adeitian
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CiTY-51-2° GTY-51-71P

11. I hereby cerlity thal ihe informalion supplieg with this hling does not qualify for the exemptions contained in Chapler 119, Flarida Statutes | furiher certfy that the infarmation
ingicated on Ihis report is rue and accurale and that my signature shall have the same legal efiect as if made unader oath; thai | am a managing member of manages of the
limited liabilily company or the receiver or rustee empowered {0 execule this report as requited by Chapter 608, Florida Statutes.

%f/ David $. Band, Manager

SIGNATLL&E' )

TYPED QI PRINFED HAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

bt
/ oa

Daytume #none #




