LIM!TED LIABILITY COMPANY For Office Use Only
ANNUAL REPORT DO NOT WRITE IN THIS SPACE

FILED

DO NOT WRITE IN THIS SPACE WLASAS LS ST

DOCUMENT #
1. Entity Name L o 70000 72 H/?é

BIM CoNSULTANTS LLC

E. FLORIDA
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
S 887 ARBor LR /EF7 ARESR.ER.
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E083B (12/07)
City & State City & State 4. FEI Number Applied For
ﬂ')éLé—bd 2 FZ. ﬂ’e‘—’éﬂdﬂ—ﬂel F('- Not Applicable
Zip Country Zip Country » ) $5.00 Additional
e 5. Certificate of Status D d . v
32735 Blenap P35 | Blevsad orifiate of Status Desired L £og'paquired
) 6 7. Name and Address of Current Registered Agent

Name

- ——PONOTWRITFE———— CATHEINE PURC
Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 22 Rrcitpe D S

Sorercre Bt/ FL |2, 577

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of regislered agenl and il it applicable DATE
January 1 - May 1 Fee is $138.75
After May 1, Fee is $538.75
Amended AR is $§50.00
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10.
TILE I G2 ey ey ey
11 P Pt =

e BP. SMATHELS BT reiag. 75
STREET ADORESS w7 AR BoR Dp. LR L O ]
CITY-ST-2P N EcBoorne, (L. T293S5
TITLE
NAME
STREET ABDRESS
CITY-ST-2P
TILE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME *
STREET ADDRESS
CITY-S:; Fils

s | = - —- - —|—DO-NOT-WRITE—
STREET ADDRESS |- -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

suenmungﬂ-é/ﬂgﬁﬁ’ B.P. Smarrehs 5o /o8 3z 7577976

SIGNATURE .MT—D TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phone #




