2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED

DOCUMENT # L02000003012 .

1. Entity Name
BCI MANAGERS, L.L.C.

May 02, 2008 08:00 AN
Secretary of State

Mailing Address

580 VILLAGE BLVD
SUITE 300
WEST PALM BEACH, FL 33409

Principal Place of Business

580 VILLAGE BLVD
SUITE 300
WEST PALM BEACH, FL 33409
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02142008 No Chg-LLC CR2EQC83 (12/07)

4. FE| Number Applied For
02-0542700 Not Apphicable

5, Ceniicate of Status Desirad O $5.00 Addiional
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the obligations of registered agent,
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SIGNATURE

8. The above named enbty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

S for

Signature, typec or printad nams of regisiered agent and litle if applicable

{NOTE. Asgistered Agant signaturs raquired whan rainstating)

oate 7

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME DENHOLTZ, STEWART F

STREET ADDRESS | 580 VILLAGE BLYD, SUITE 300

CITY-§1-21P WEST PALM BEACH, FL 33409

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2p
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SIGNATURE:

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mlormatlon
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company 0r the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

Yo/ os

(E- 292 0005

BIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Pnons 4




