2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOGUMENT # L01000001449 ecretary of State
B & C REALTY. LLC 04-23-2004 90023 050 ****50.00
Principal Place of Business Maiiing Address
7000 ISLAND BLVD 7000 ISLAND BLVD
APT 1004 APT 1004
AVENTURA FL 33160-4950 AVENTURA FL 33160-4850
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CH2E083 (11/03)
City & State City & State 4, FE! Number Applied For
NO-T APPLICABLE Not Applicable
zp Couniry ap Couniry 5. Certificate ot Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
?ggg}g&“g%‘tc%l) Street Address (P.O. Box Number is Not Acceptable)
APT. 1004
AVENTURA FL 33160-4950
City FL Zip Code

8. The above named entity submits this statemant 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
Sugnalure, iyped or printed name ol regrstered agent and tite f appicable. (NOTE Regstered Agenl sighature requlrel:! whan mmstalmg) DATE
FiLE NOW! FEE lS $50 00
Make Check Payable to Flarida Depanment of State
: DueByMay1 20ﬁ4 B

[} MANAGING MEMBERS f MANAGERS 10 ADDITIONS | CHANGES

TITLE MGR O Delete TITLE [ Change 7] Addition
& NAME COHEN, JOEL NAME

STREET ABORESS | 7000 ISLAND BLVD APT 1004 STREET ADDRESS

CITY-51-2P AVENTURA FL 33160-4350 CiTY-S7-2IP
[ TTE O oelete LT O crange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 3 etete TLE (] Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Dalete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GiTY-ST-ZIP

TITLE 1 pelete TITLE [ Ghange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST- 2P

TILE [ pelete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Settion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 company or the geeiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ArTHoR12ED REPRESENTATIVE
SIGNATURE: 4 RicsaRa H. ReEsiew Y-20-0Y  305-494-7034

SIGNATURE ANI!T\'PEQ OR PH#{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




