T

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # L07000091988

1. Enifty Name

BM CITY, LLC

(03-10-2008 90339 043 ***138.75

Principat Place of Business

16100 GOLF CLUB RD - APT 107
VILLAGE COUNTRY CLUB
WESTON, FL 33326

Maiting Address

VILLAGE COUNTRY CLUB
WESTON, FL 33326

16100 GOLF CLUB RD - APT 101

60013658

2. Principal Place of Business - No P.O. Box #
l\5° V. oy 90re Ve 0Tt 205 Wby

3. Mailing Address

VY50 podtn 93@\15\‘0\1 At

R

- --..__5-_\‘_
~Suite]AplT#, aic Suile, Apt. 4, elc.

03052008 - CR2E083 (12/06
B 2205 A© 205 Chg-LLC (12/08)
City & State City & State 4. FEI Number Applied For
oW L ok Fe 8 33 \ (DL'} Not Applicable
SZI?E,) e E;:;]K Zi%} \32 Counlr'\:-)( R 5. Certificate of Status Desired a Ei‘ggq“:?:;”o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRATO, LUIS E

16100 GOLF CLUB RD - APT 101
VILLAGE COUNTRY CLUB
WESTON, FL .33326

el ols =, PeAaTO

Street Address (P.C. Box Numpber is Not Acceptable)
3y - Doy ’at\o-'t

V. Ga e Yoadue FL

ARG

FL | Zip Cod_g_b -

ls this slaternent for the purpose of changing its ragistered olfice or ragistered agent. or both, in tha State of Florida. 1 am familiar with, and aceept

8. The abova named plity sub
the obligations iic—i: ent
SIGNATURE ‘ +.

03-05. 0¥

Signalure, iypel or ponled name of regislersd agend and filke i Appicable.

{NOTE: Registered Agent signature reauired when rainsiatng)

DATE

FILE NOW!II FEE IS $138.75 -
After May 1, 2008 Fee will be $538.75

e e or Make; chock’payabis to = < #™ -
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

LE MGR O telete TILE . B change [ Addition
50 o o S

NAME CASTELLUCCI, ARMANDO NAME 12 ot : {Shose Y

STREET ADDRESS | PISO 19 OFC 192-A SEELTADDIESS [\ Ys B 208 yAsosal TL 33V™2 :

CITY-57-21F CHACAQ, CARACAS VENEZUELA, CITY-5T-2P

TITLE 1 Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIY-51-721P

TIME ] petete HILE [J Change [ Addilion

MAME HAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2P oIy -51-21F

TITLE O etele TiLE [JChange [ Addition

NAME MANE.

STREET ADDFESS STREET ADDRESS -

onv-st-np GITY-5i-2F e T A T T R o A

TITLE [ Delete TATLE [J Change (] Addition

HNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP Cly-s1-21¢

TITLE J Delete TITLE 1 Change [ Acdition

NAME NAME

STREES ADDRESS STREET ADDRESS

Clyy-s1-21P /\ CITY-S1-Z21

11. | hereby certify that the infarmation supplieg
indicated on this repor is trye
limited liability company op

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further ceriify that the infarmation
d accuralg and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
giver or lfustee empowered to execute this report as requirad by Chaptar 608, Florida Slatutes.

3-5-0%¢

SIGNATURE AND TYPED OR pﬂmren NhE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dnte Daytime Phora #




