2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 03, 2008 8:00 am

Secretary of State

01-14-2008 90041 040 ***138.75

DOCUMENT #L07000005923

1. Entity Narna
BMI PROPERTIES, LLC

Principal Place ol Busingss Mailing Addrass

1861 PLACIDA ROAD, SIHTE 204
ENGLEWQOD, FL 34223

1861 PLACIDA ROAD, SUITE 204
ENGLEWOOD, FL 34223

730000813

2. Pringipal Place ol Bysiness - No PO. Box # 3, Mailing Address

AR IR

Suite, Apt. #, eiC. Suile, ApL. #, otc.
e Ap e 40 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numz;r Appiiad For
2l - 044 500 Not Aplicabia
Zp Cauntry o Country 5. Cartificata of Status Dagired 0 $5.00 additonal
Foe Required
6. Name and Address of Currant Raglstared Agent 7. Name and Addross of New Reglstersd Agent
— - — Nara = ———— ——

BENEDICT, ROBERT C ESQ.

MCKINLEY, ITTERSAGEN, GUNDERSON & BERNTSSO
1861 PLACIDA ROAD, SUITE 204

ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Acceptabla)

City

FL J Zip Code

8. The abave named antity sudmits this staiement for e puposs of changing is registered office or registarad agent, or both, in the Stale of Fiorida. | am tamiliar with, and accept

the obliqalim%pl registered agani.
SIGNATURE __ .~

ANOTE: Pagaiered AJ W S50 HGUIrad ahen rewle g}

DATE

w._mdw proad e of teprieed ADer 500 Mg d ADORC stie

FILE NOWIl FEE IS $138.75

Make chock pa'yabln to

After May 1, 2008 Fee will bo $538.75 Florida Department of State
T - ]
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
iNE MGR ) [ Delets e O Crange 7] Addition
HAME MCKINLEY, MICHAEL R NAME
STREET ADORESS | 18401 MURDOCK CIRCLE STREET ADDRESS
ciry-st-ar PORT CHARLOTTE, FL 33948 CITY-ST-2P
me MGR O Detete nLe [ Crange  T_] Aadition
NAME ITTERSAGEN, SCOTT D RAME
STREETADDRESS | 1861 PLACIDA ROAD, SUITE 204 STREET ADDRESS
CITY-51-7P ENGLEWOQD, FL 34223 ary-si-np
mLE O Detete WE [ Change [ additlon
HAME NAME
STREET ADORESS STREET ADDRESS
_|_cirv-s1-00 . C1FY-51- 1P . I
nnE O Delete T D Crange [ Addiion
HAME HAME
STREET ADDRE 55 SIREET ADDRESS
cnY-§1- 2P CiTY-S1-27
THUE 7 peteiz T O Crange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cir-ST-1P Cire-S1. 2P
TTLE [ Detere TiLE [ change  [J Adduion
NAME NAME
STREET ADDRE 53 STREET ADDRESS
crY-51-0P Cry-53.2p

11. | hereby cartily hat tha information supptied with this filing does not quatity 1or the exemplions contained in Chapter 118, Flrida Siatutes. | further certily that the informalion
indicated on ihis report is frue and accurate and thal My signalure shall have the same legal effect as if made under oath; thal | am a managing member o¢ managar of the
limited lability comparty or the recgiver of lruslee empawered 1o executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /%

r l—

Gy Y- 223

SGHATURE AND TYMED OR SRINTED MAME OF $IORNG MANAGING MEIMBER, WANAGER, OR AUTHORIZED REFRESENTATIVE

[ 705

Darvivne Prone ¥




