2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCUMENT # L02000003012

1. Entity Name

BCI MANAGERS, L.L.C.

Principal Place

580 VILLAGE
SUITE 300
WEST PALM B

of Business Mailing Address
BLYD 580 VILLAGE BLVD
SUITE 300
EACH, FL 33409 WEST PALM BEACH, FL 33409
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04112007 No Chg-LLC CR2E083 (11/05)

4, FE| Number Applied For
02-0542700 Not Applicable

5. Certificate of Status Desired O $5.00 Agdional

Fea Required

&. Name and Address of Current Reglistered Agent .

DENHOLTZ, STEWART F
C/O DENHOLTZ ASSOCIATES

580 VILLAGE BLVD, SUITE 300 o

WEST PALM BEACH, FL 33409
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8. Tha above named entity submits this statarnent 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 registered agent.

SIGNATURE

Signature, typad of pHnlec name ol regrsteted sgeni and Itke € applcebile

{NOTE: Regstarad Agant signatura requred whaa rens:abng)

DATE

Filin

Foe Is $50.00

Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

THLE

NAME

STREET ADDRESS
Ciry-ST-71#

MGRM

DENHOLTZ, STEWART F

580 VILLAGE BLVD, SUITE 300
WEST PALM BEACH, FL 33409 ’

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

]
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certig that the information supplied with this filing does not quality for the exemlptions contained in Chaptar 119, Florida Statutes. | further certify that the information
ndicated on thi : egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE:

s report is true and accurate and that my signature shall have the same

(';" 9\ Rsy-"" e

D& L Te

|
‘ LT
", . ' R

Gl YL )2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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Date

Daytme Phong # ‘




