2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000021898 Apr 30,2007 08:00 AM
1. Entity N
e Secretary of State
BCD, LLC
Principal Place of Busincss Mailing Address
2333 BRICKELL AVE 2333 BRICKELL AVE
STE D-1 8TE D1
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Anl. #. olc . Suile, Apt #, otc. 15t MOORE CR2E083 (10/06)
Cily & Slate Cily & Stalo 4. FEI Numbor Appliod For
16-1618226 Not Applicable
Zp Country Zio Country 5. Cortificato of Slatus Desirod O 2;59 gg:;f;tlonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
: Name
ZDQA3V3I %HP}ACAKREYLfﬁvEYNEE\E’Q Street Address (P.O. Box Numbor s Not Acceplable}
SUITE D-1
MIAMI FL 33128
City FL | Zip Code

8. The above namod entily submits this slatemanl for Lhe purpose of changing ils registered oflice or registerad agent, or bolh, in tho Stale of Fiorida. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE
r] Signature, lyped of prinisd name of regisiered ageni and lle { apphcable. (NOIE: Registerad Agant signature required when tenslaing) DATE
FILE NOW!!I FEE IS $50.00
. Make Check Payable to Florida Department of State ‘
Due By May 1, 2007 -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM {1 Delete T4 [ Change ] Addilicn
RAML ROSEN, CLIFFORD D NAME
SIRIUTADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS UQB m 'l'!% [;?
On-SAP | MIAMIFL 33129 o s1-ae 05 Ia."’]l:??“- Li? D-Di’ 15 50,00
1L [ Delete Ne O change [ Addilion
NAME NAME
SIRELT ADDRE S5 SIREET ADDAESS
CITY-ST-2IP cITY-S1-21P
mF O potete IME [ change (] Addilion
NAME NAME
STRILT ADDRISS SIRETADDITSS
CITY-ST-2IP CIfY-ST-2IP
me [ oelole TIILE Clcnange [ Addition
NAME NAME
STRILT ADDRISS SIREET ADDRESS
CITY-Si-7iF CITY-ST-2IP
mr. 7 paate TILE O Change  [] Adaition
NAME NAME
STREET ADDRESS STREL] ADDRFSS
CITY-SI- 2P CIY-SI- 2P
TILE [J pelete e O change [ Acilion
NAM!. NAME
STRELY ADDALSS STREETADDRLSS
CiIY-81-2IP o~ CINY-51-2P

11. { hereby cerlify that the informatiop.edbplied wilthfthis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify Lhat the information
indicatad on this report is truc gfd acguralo angl that my signalure shall have the same legal effocl as if made under oalh. that | am a managing member or manager of the
timiled liabiiity company or the kecgefar yr rugfie empowered 10 execule this report as required by Chapter 608, Fienda Staiules.

SIGNATURE: T2 A DRusen 413101 205.950490

SIGNATURE AND TYRED O PRINTEINAME OF smmu%&wn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prona A




