FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L02000000830 ecretary of State
04-03-2006 90077 Q01 ****50.00

1. Entity Name
BCOM-CLUB, LLC

Principal Place of Business Mailing Address
1201 SRICKELL AVE., STE. 1720 1207 BRICKELL AVE., STE. 650
MIAMI, FL 33131 MAMI, FL 33131
RS s MR MR I AR AR
1200 B-RICKELL AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. <TE 1’1 20 03182006 Chg-LLC CR2E083 (11/05) -
City & State City & State 4. FEI Number ’ Applied For
MIRML , FL 01-0574303 Not Applcabie
& Country e 3‘5\ ’b\ Country 5. Certificate of Status Desired 0 Egggql‘:fdm"""'
6. Name and Address of Current Registered Agent 7. Name and Add of Now Reglstered Agent
Name
PALACHI, ASLAN
1200 BRICKELL AVE., STE. 1720 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
w.w«mmmdwmmmﬂw NOTE: Registered Agerd signature required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM : O Delete TITLE [0 ctange [ Addition
NAME BCOM, INC. NAME
STREET ADORESS | 1200 BRICKELL AVENUE, STE. 1720 STREET ADORESS
cmy-sT-aP | MIAMI, FL 33131 CITY-§T- 29
TMLE [ Deete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-§T-7IP
TME ] petete TME [OJchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TIE [ Detete TILE O Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-$1-2P
TME 1 Detete TME ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CrTY-ST-2P
e [ Detets ™me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-29P

11. 1 heraeby certify that the informatigp
indicated on this report is true a
limited liabikity company of the rd

ppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urgte and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ar or lmst? empowered to execute this report as required by Chapter 608, Florida Statuses.

SIGNATURE: __& AsIAN _ PALACH] Ok-01-06  20K-375- 0090

TYPED OR NAME OF ER, DR AT REF ™




