ANMENDED”

2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L03000023226

1. Entity Name
BCCAVOX, LLC

O il O R
20060CT 28 PHI2: 07

Principal Place of Business

15960 PINE STRAND COURT
WELLINGTON, FL 33414

Mailing Address

15960 PINE STRAND COURT
WELLINGTON, FL 33414

DIV UGN OF CORPORATIONS
FALLAHASSEE, FLORIDA

O

2. Principal Place of Busingss . 3. Mailing Address
39S ALEXANDRA Crl 345 ALEXANDRA <

Suite, Apt. #. etc. Suite, ApL #, elc. 10262004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE) Number Appiied For
WESToN FL WESTonNn __FL 51-0475190 Not Applicable

Zif Countr Zij Country " i 5.00 it
3% ..5 2 6 ) GUSYA 393 3 2—6 US H 5. Certificate of Status Desired & gee geq;?:ét'o"a'

6, Name and A of Current Reg Agent 7. Name and Address of New Registered Agent

el D T il i

- CRANESROBERT: [ -+~ - —mit et

Name

_JoseH. Sagax

515 N. FLAGLER DRIVE, 18TH FLOOR

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

WEST PALM BEACH, FL 33401

345 ALEXANDRA &

"TAWEST O N FL | *%* 33526

8. The above named entity submits this statgmgnt for the purpose of changing its repistered
the obligations of regislered agent. }'{

SIGNATURE AN

affice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

0cT 26,2004

Swmue,(ypudovpvimnuMmm:aWwﬂlei' fuhla

(NCOTE: Regixerad Ager signature requited when rensialing)

Amended AR is 550.00\

Make check payable to
Florica Department of State

8. MANAGING MEMBERS/ MANAGERS N AX ADDHTIONS / CHANGES

TITLE MGR xneme TITLE I:I Change [ Addition
e MCLAUGHLIN, MICHAEL B NAE R Rl e e Lo

STREET ADIAESS | 15960 PINE STRAND COURT STRELT ADDRESS 17 f,: 281 l-'Tf—-huirh 7 “-UG 5= #5511
CTY-5T-2F | WELLINGTON, FL 33414 CITY-ST-2P -

TE MGR 3 oelete TILE {O Change [ Adeition
NAME SABAT, JOSE H NAME

STREETADDRESS | 345 ALEXANDRA CIRCLE STREET ADDRESS

oY-sT-7P [ WESTON, FL 33326 . CrTY-ST-2P

TME Ao [ Detete TmE [dChange [ Addition
i <= e~ N L. . -

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P - Cny-srap -

TME [ petete TILE Elchange [ Addition
NAME NAME

STREET ADDRESS STAFET ADDAESS

CITY-S57-2P CITY-51-2P

TMLE D velete TTLE O change [T Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

OFY-ST, 2P CITY-5T-7p

ME "2 petete TITLE [0 crange [ Adcition
7T NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P BITY-ST-2P

11. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the |nforrnatson
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormpany or the 1

iver or trustee empowered 1o execute this report as required by Chapter 608, Forida Statutes.

X (Jose K. SABM\ OCT_26, 200 954-599526

SIGNATURE:

MANAGING MEMBER, MANAGER, CRAUNDHIZEDREPREBENTAM

Deaytime Phone #

a

S



