2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED

DOCUMENT # L02000003008

1. Entity Name

BCI ASSOCIATES, L.L.C.

May 01, 2007 08:00 A
gecretary of State

Principal Place of Business

580 VILLAGE BLVD., STE 300
WEST PALM BEACH, FLL 33409

Mailing Address

580 VILLAGE BLVD., STE 300
WEST PALM BEACH, FL 33409
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580 VILLAGE BLVD,, STE 300 :
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8. The above named entity submits this statement for tha purpose of changing its regist
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9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BCI MANAGERS, L.L.C.

STREET ADDAESS | 580 VILLAGE BLVD., STE 300
CIry-s1-21p WEST PALM BEACH, FL 33409
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowarad to execute this report as required by Chapter 608, Florida Statutes.
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