File on or betfore May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY |

ANNUALQREPORT L e
19 N o DIVISION OF CORPORATIONS
ik 93MAR 1S RKIL 19
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ) calil G,

Cuia y T
i [2 , AIACTI ] el A
T Reme snoMaing addiess — DOCUMENT # 198000002749 ALEAHASSEE, FLOMIGA

]
FLORIDA DEEH.S.’MHH OF S1ATE
Katherine Harrls o -
Secretary of State [ I l’ L D

1a. Principal Place of Business Address

BMé, L.L.C.

DESTIN FL 32541

| Suite, Apt. 4, etc

City o B Zp Code

FL

39987 EMERALD COAST PARKWAY 39987 EMERALD COAST PARKWAY

DESTIN FL 32541 DESTIN FL 32541
2 Principal Place of Business 2a. Mailing Address a. Date Organized or Qualified | 3a. State of Formahan

. R PO BOX 5708 e | 11/16/1998 FL
Suite, Ap! #, elc Suite, Apt #. et o [ - .
4. FE1I Number [j Applied For
Gy & State — CiyESiae ' 59_3545390 [ wotspotcasie |
A DESTIN ' FL = -] ‘s Date of Last Repori 6. Certilcate of Status Desired
Zp Cauntry ip Courtry
32541 OKALOOSA o 7> haonon s o [
7. Name and Address of Current Registered Agenl 8. Name and Address of New Ragistered Agent/Office
Name

SHARPE, JAMES A
39987 EMERALD COAST PARKWAY “Strect Address (P.O. Box Number is Not Acceptable) T

B . —

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above -named limited hability company submits this statement for the purpase of changing
its regislered office or registered agent. or both, inthe State of Florida Such change was authorized by aflirmative vote of a majority of the members | hereby accept the appointment

as registered ag nd accept the obhgations
SIGNATURE m" a -
O I

sy FEBRUARY 24,1999

[ R B S o T A PN P

10. Title ngng Members/Managers Business Street Address City, State and Z1p Code

—

MGRM| ASSET RESOURCE MANAGME; 39987 EMERALD COAST PARKWA DESTIN FL

l‘.ll,’lf"ll‘lf"l?ﬂ;;yng?n_:_ H
-M3/76/99--01107-—020
BRARIBRL TG HPRELRE, T

11 ldo hereby certdy that the infarmation supphed with this hling dees nol quality for the exemphion stated in Sechon 119 07(3) (1), Flonda Statutes | further certify thatthe information
indicated on this annual report is true and accurate and that my s.gnature shall have the same legal oflect as it made undor eath, that | am a managing member or manager of the
limited liability company ar the receiver of trustee empowered 12 executs this report as required by Chapler 608, Florida Stalutes; and thal my nama appears in Block 10, ¢r on an

SIGNATURE:

-

o B313-97 2 SY-Us

INKHISENO T (12 O8) \ g



