2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # L04000004890 Secretary of State
1. Entity Name
05-04-2005 90038 011 ****50.00
BCD 10, LLC
Principal Place of Business Mailing Address
2333 BRICKELL AVE, STE D-1 2333 BRICKELL AVE, STE D1
2. Print-:‘ipai Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MODRE CR2E083 (10/04)
City & State City & State 4.. FEI Number ) Applied For
. 20-0615996 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'g‘g“‘::ﬂm"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DAVID, MARY ANN ESQ

2333 BRICKELL AVE. STE D-1 Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33129

# City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatute, lyped o printed nama o regisiared agent and e f appiceble (NOTE Regrsterad Agent signaturg requrred when rensianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
IMLE MGRM O oelete TILE [T change  [C] Addition
NAME . NAME
STREET ADDRESS RO SEN C amD us I : L L C s m STREET ADDRESS
oTY-57-21P %?23 ; Brél(:ke%%]ége ., Suite D-1 CITY-S1-2P
LE L1 F A e g o T — —
TILE 3 pelete TIiLE [ ¢hange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TILE O Delate TILE [J change {3 Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIY-81- 2P CITY-S7-2P
TIILE [ celete ILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIiLE [ petete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-81-21P CITY-ST-2IP
s [ Delete TiiLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CivY-Si-2e /) oITY-§7-26

jhg does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
ly signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Flarida Statutes,

11. | hereby certify that the informaticn sup;
indicated on this report is true ana ac
limited liability compan recei

Clifford D, Rosen 4/25/05 205,859.4900

AME OF SfMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

SIGNATURE:




