2006 LIMITED LIABILITY COMPANY

. ANNUAL REPOH’T (AR) _ ~ FILED

PSSEJ:RENT # L02000014762 Feb 08, 2006 08:00 AN
BUSINESS COMPUTER ASSOCIATES LLC Secretary of State
Pnncipal Place of Business Mailing Address - : -
8813 NW 23 STREET 8B13 Nw 23 §TREET
MLERER IO
2. Principal Place of Business T 3. Mailing Address - o : :
Suite, Apt. &, etc. Suite, Apt &, elc. o 1t MOORE CR2E083 (10/05)
City & State "7 City & State 47 FE} Numbzer Applied For
61-1418498  Thn Not APP""-”“
Zo Country Zip Bauatry 5, Certificate of Stalus Desired B/’ lsfese ggq lﬁicgﬂonaf
6. Name and Address of Current Registered Agent ____ 7. Name and Address of New Reglstered Agent
) i o Name -
?gZ%%RSK\?MU‘iEg% bgéglE%T Street Address (P O, Box Number 1s Not Accepiable)
MiAMI FL 33184
City ) FLJ Zip Code

8. The above named entity Submils this statement for the purposs of changing its registered office or registered agem or beth, in the State of Florida, | am familiar with, and accsegp
the obhgathons of registered agant.

SIGNATURE

Signature, typeu ol prnted name af registerad agent and e ¥ applicatis ('NCTE Hegwﬂe‘rbd Agen? signature reqiired whan“'ensmuugb JATE
FILE NGWI!! FEE IS $50. A
Make Check Payahleé to Florlda Department ni‘ State
. DueByMay 1, 2006 )
8. o MANAG%NG NEMBERS!MANAGERS 10, ADDITIONS ) CHANGES B )
TITLE MGAM O oelete  § s ) T Change 20"
HODODD425289
NAME RODRIGUEZ, MARIC 1 MAME 187058
STRECT ADDAESS (8813 NW 23 ST. STAEET ADDRESS {12718/ Ua-3I083-006 15, [l
CITY-ST-2F I MIAMIFL 33172 CITY-ST-21P
T O ceere § vt ' Clchamgs  Tdage
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIILE T ' T Delele WIE ) N TIChangs 1o
NAME ) ) ] B o NAME , - . - .
STREET ADDRESS STREEY ADORESS
CITY-ST-2P C1Y-ST- 2R
TiLE ' 7 Delec L - ' DOl Chenge  [3as
NAME . NAME
STREET ADDRESS STRECT AGORESS
CY-SI-2Pp CITY-ST-21P
T O Dejele e DlChange  Liae
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST- 2iP
T 1 Deele T G ohange . [JAs
HAME NANE
STREET ADDRESS STREET ADIRESS _
Li7Y-ST-280 ’ CiEY-S1-2P

. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained T Section 119, Fiorida Statutes. | furlher certify hat e {;ﬁ;m—x::h;
inchcated on this report 1s 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 i
firmited! hability company or the regeger or frustee empowezed o exacuts this reporn as revusired by Chapter 808, Florida Staluies

//2 %a’ 3054779515

. — o -
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE ¥ Oate Dayime Fhane #




