| FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000000830 R 04-15-2005 90023 036 ****50.00

1. Enlity Name
BCOM-CLUB, LLC

Principal Place of Business Mailing Address
1201 BRICKELL AVE., STE. 650 . 1201 BRICKELL AVE., STE. 650
MIAMI, FL 33131 MIAMI, FL 33131 .
T s TR RO
1200 Breckell Auc |
Sute, Aot 1. 91c. o (2.0 Sule. Apt. 4, etc 03222005  Chg-LLC GR2E083 (10/03)
Cily & State City & State 4, FEl Number Applied For
ﬁ M F L 01-0574303 Not Applicable
“ %3 ‘3 ‘ Gounty Zip Country 5. Certificate of Status Desired Qa ?ase-ggqu?dr:c]!mna'
6. Name and Address of Current Registerad Agent 7. Name and Addross of Now Registored Agent
. . Name S A M E

PALACHI, ASLAN :
1201 BRICKELL AVE., STE. 650 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

\200 Brickel\ Ave , $- 1720

- Y MIAM Y FL | %33 |

8. The above namad entityls§pmits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of regist .
smmmunema Rw PMC“' 4.:5 /e

et nasme of registerad egent and titke H applicabile. {NOTE: Registared Agent signatune required when reinstating)
Filing Fae is $50.00 2 . Make check payable to

Due by May 1, 2005 Florlda Department of State

. \'u\ ~ oo Sl

5. MANAGING MEMBERS /MANAGERS i6. — OTTIONS | GHANGES

TmE MGRM 3 Detete e 32 Meg (Rcrange O] Addition
NAME BCOM, INC. NAME S5

STREET ADDRESS | SUITE 650, 1201 BRICKELL AVENUE sTheET A00RESS | | .0 O BRI ckeLL Ave ,5:1720

onY-ST-ZP | MIAMI, FL 33131 CY-ST-2P MiaMY  FL 33 \3 |

e 1 Detete TTLE . [JChange [ Addition
HNAME . NAME

STREET ADDRESS STREET ADDRESS

CyY-5T1-2P . CITY-ST-2IP

TME [ Delete TITLE [dChenge [ Addition
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P CITY-571-ZIP

TLE " [ Delets TILE [ chenge, [ Addition
NAME NAME

STREET ADDRESS ' STREEY ADDRESS

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

TTLE 7 elete TE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P LITY-ST1-21P

TILE . O Delete 11143 [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-S1- 2P CITY-ST-ZiP

11. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the infermation
indicated on this report is true and accyraly and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited Habitity company or the recejye| stee em red 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #

RSLAN PALACH  4-/5-0S  305-375-0090




