2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 19,2004 8:00 am

Secretary of State

DOCUMENT # L02000018603 ry

1. Entity Name 02-19-2004 90161 001 ***158.75

B.CL.,LLC

Principal Place of Business Mailing Address

2660 N.E. 7TH AVENUE 2660 M.E, 7TH AVENUE

POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064 .
02122004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PRI Appied For
06-1641304 Not Applicabie

5. Ceriificate of Status Desired O §i‘ggq$f:;“°"a'

6. Name and Address of Current Registered Agent

~FRIGOLA MICHELLE CESQ. =~ T e e e
C/O MICHELLE C. FRIGOLA, PA. DO NOT WRITE
5340 NORTH FEDERAL HIGHWAY, SUITE 104

.4 LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

/{ B. The above named entity submits this statement 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

Signaltura, typed or printad name of registered agant and litla if applicable. (NOTE: Registered Agent signalure required when reinstaling} VDATE
’ : ' ' Tl e N
-- - - Filing Fee is-$50.00 . Tt
.f . D!ue by May 1, 2004 > '
9. MANAGING MEMBERS/MANAGERS
TME DP R
NAME LACERTE, MARC D
STREET ADDRESS | 2660 NE 7 AVE
CITY-ST-2IP POMPANQ BEACH, FL 33064 N
TiTLE :
NAME
STREET ADDRESS
Cy-51-2IP
TITLE
NAME

e e

ew T T 7T T T 7T T 7 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CrY-§1-7IP

11. | hereby certify that thginformatiqn supplied with this filing does not qualify for tha exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repolt is true and\gccurate 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 comparty or the recei®er or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

MARC D. LACERTE PRESIDENT 2-16~-04

SIGNA‘HJR'E AND (LB N IEIEGIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

| -



