FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000021898 04-28-2008 90047 020 ***138.75
1. Entity Name
BCD, LLC
Principal Place of Business Mailing Acdress N 6 “ “ .5 “ d B 1
2333 BRICKELL AVE 2333 BRICKELL AVE
STE D-1 STE D-1
MIAMI, FL 33129 MIAMY, FL 33129
[ AR R A
Suite, Apt. #, elc. i Suite. Apt. #, sic. _ . 04222008 Chg-LLG- - —CR2E0B3(12/06)- - 3
City & State - City & State 4. FEI Number Applied For
. 16-1618226 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d §5.00 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
DAVID, MARY ANN Y ESQ.
2333 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE D-1
MIAMI, FL 33129
City FL I Zip Code

8. The above named enlity submils 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 registerad agent.

SIGNATURE

Sigrature. lyped or printed nama of registered agent and! litle il apphicable. (NOTE: Regisierad Agen| signaturs required when minstating) DATE

FILE NOWI FEE IS $138.75 Make check payable to :
-After May-1;,-2008-Foe will be $538.75- {————Floride-Department-of Btate— — - -| -
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM o Detee TLE MaM M Crange ) Addition
-NAME ROSEN, CLIFFORD D . NAME 2056“ CAMPUS T
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADOFESS | 2333 BRICLEAL ade, $TE D~
CITY-ST-2IP MIAMI, FL 33129 Cre-sT-2P AL FL 38129
TMLE [T Delete TME {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TILE [ pelete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 57-2P GITY-ST-7P
TILE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP )
TIILE [ petete TITLE TJchanga [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e [ elete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST- 2P

11. | heraby certify that the jrfodmation, supplied with thisMlingydoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this repogtis tgle an an my gignature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability compginy eivepr truste rad to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S OLIFFORD D, ROSEN Ou.22.08 306 86% 44aco

BIGNATURE AND WEWE oF OR AUTHORIZED REPRESENTATIVE Daytme Phone &

- Il T T L



