FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000013944 01-29-2007 90141 026 ****50.00
1. Entity Name
BCDC i, L.L.C.
Principal Place of Business Mailing Address BUUUJJIUL
2000 PGA BLVD 2000 PGA BLVD
SUITE 2202 STE 2202
NORTH PALM BEACH, FL. 33408 NORTH PALM BEACH, FL 33408
11770 U.S. Highway One —— 11770 U.S. Highway One |
. . 01092007 Chg-LLC CR2E083 (12/06
Suite 102 | Suite 102 9 (12i08)
North Palm Beach, FL North Palm Beach, FL 4. FE| Number ' Applied For
65-1109366 Not Applicable
33408 USA —— 33408 USA $5.00 ror
5. Certificate of Status Desired 0 UL Additional
Fee Required
- - ~-— — G- Name and Address of Current Registered Agent 7. -Mame and Address of Now Registerad Agent - [
Name
HALLE, SHAW & PFAFFENBERGER, P.A.
660 US HIGHWAY #1 Strest Address {P.0O. Box Number is Not Acceptable)
3RDFLOOR ;.
NORTH PALM BEACH, FL 33408
City FL i Zip Code
8. The above named entity submits this statement for the purpose 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
Signatra, typdd or printad name of registerad agent and title if appiicabla {NOTE: Registared Agenl signature ragwred when rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM o O Delete E D change [ Acdition
NAME GOLDEN BEAR PROPERTIES LTD NAME
STREET ADDRESS | 11780 US HWY ONE #400 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL CIrY-§T-2IP
TMLE MGRM [ Detete TITLE [ Change [ Addition
NAME CLARENDON PROPERTIES GROUP INC NAME
STREET ADDRESS | 11780 US HWY ONE #400 STREET ADORESS
CITY-ST- 2P NORTH PALM BEACH, FL LITY-ST-2IP
TimE U etete TILE O change [ Addition
I NAME - :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TiE 7 Delele TIE {J Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIiy-§T-2IP
TITLE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delele TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2P
11. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained ir Chapter 119, Flerida Statutes. | further ceriify that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
iimited liability company or the receiver or trustee empowered lo execuie this report as required by Chapter 808, Florida Statutes.
SIGNATURE: i ) ol -3 -
SIGNAYU{}("YPE?{PR[NTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE lDal! Daytima Phone #




