2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0o1000021898

1. Entity Name
BCD, LLC

May 02, 2005 08:00 AM

ecretary of State

Principat Place of Business
2333 BRICKELL AVE
STE D-1

MIAM! FL 33129

Mailing Addrass
2333 BRICKELL AVE
STED

-1
htAME FL 33128

L

& — .
2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. # elc, Suite, Apt. # elc. 15t MOORE CR2E083 (10/04)
City & Siate - - City & owte 4. FEI Number ' Applled Fcf
Zip Country Zip Country ” X $5.00 Additional
o 5, Certificate of Status Desired j} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
29}313[ %RPEACAF?EYLS ﬁEEYN[EJSEQ' Street Address {P.Q. Box -Number is Not Ac:ceptabie).
SUITE D-1 . — = — ]
MIAMI FL 33129 -
Ciy F L { 7ip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or beth, in the State of Floricda. § am farmifiar with, and accept
the obligations of Tegistered agent.

SIGNATURE " : . ) e ] ) B
Sgnure, szdfr prm:aq name of uygglared agent and titka lapphca.f:[e (NOTE Regstetad Agen! signalura required whan remslatng) pate
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005 . i
- R RN A bk ot e e ot - = F

9. MANAGING MEMBERS / MANAGERS 10. e ADDITIONS f CHANGES ,

TiLE MGRM O pelete il [C] Change  {JJ Addition

HAME ROSEN, CLIFFORD D NAME

SIREET ALDRESS | 2333 BRICKELL AVE STE D-1 SIREET ADDRESS HODND03558T0

oy-STEP (MIAMI FL 33128 CITY-ST-2 05/04,05-00003-021 S0.00

TILE [T Dalete nLE ] change  [] Addition

NAME NAME

SYREET ADDRESS J STHEET ADDRFSS

CHTY- ST- 7P B CIfY-S1-2P o
g L] Delte TITE — O change [ Addition

NAME o W o —_—

SIREEY ADDRESS STRELT AQDRESS

GITY-ST. 7P CifY-ST- 2P ] )

unE O Cetete T [ Ghange D Mdlllon

NAME NAME

STRECT ADDRESS SIAEET ADORESS

GITY. SF-2IP CITY-SI- 7P

HILE [ Delete fy{14 T} Change [ Addition

NAME NAME

STREET ADDRESS STAEE T ADDALSS

Gty -s1- 2P CHY-$8- 2P B o

TIiLE O celete HILE Clcetange O Addﬁion

NAME NAME

STAFET ADDRESS . SIRECT ADOHRESS

CITY-5T-2P CITY-31- 39

11, | hereby certify that the information supplle Wi is filiph does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | rurthar certify that the mformauon

indicated on this reportis true and asouA(e g o that gy signature shall have the same lega) effect as it made under cath; that [ am a managing member or manager of the

pwerad o execute this report as required by Chapter 608, Florida Statu:es

4/25/05

fimited liability company er

. Clifford D, Rosen - 305.859,4900

Davtirma Pheng #

SIGNATURE:

SIGMATIRE A ——— LR




