FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DO.CU MENT # 02000018603 04-28-2006 90028 024 ****55 .00
1. Entity Name
B.C.L, LLC
Principal Place of Busingss Mailing Address
2660 N.E. 7TH AVENUE 2660 N.E. 7TH AVENUE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
i Gl VBB R TIRN AT

Suite, Apt, #, etc. Suite, Apt. #, etc.

04182006 Chg-LLC CR2E(083 (11/05)
City & State City & State 4, FEI Number Applied For
06-1641304 Not Applicable
Zip Country Zip Country " - $5.00 Additional
§. Cerificate of Status Desired &K Foo Requirm; iona
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
FRIGOLA, MICHELLE C ESQ. s l\H';'d';\e JEF;'!‘C?B ("N bF‘ r. 1;‘%1;1 3 a‘ - )F'sq
treet ress (F.0Q. box Numbaear 15 Not Acceplable,
C/O MICHELLE C. FRIGOLA, P-A. 4701 MNorth Federal Highway
534NORTH FEDERAL HIGHWAY, SUITE 104 Suite 480
LIGHTHOUSE POINT, FL 33064 uite
Cii . . FL I Zip Code
ighthouse Point 33064

8. The above named entity submits this statement fowthe-purpse of gManging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations-of-regiqtered agent.

SIGNATURE 7?)-&-« < —Mijchelle ¢, Frigola, Egaq I%S:OQ
DATI

Slgnlﬂru. M Df'néd name of registered agent and titla wplbablc/ (NGTE: Registerad Agenl signature required when rshﬂsumj

Filing Foe is $50.00 Make check payable to
ng ree is - Florida Department of State
Due by May 1, 2006 pa
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
:::&EE MGR 7 petete :ll.:l':!EE CJchange [ Addition
STREET ADDRESS ;::()ES;? J:A&RC o STREET ADDRESS
CITY-ST-2P D CiTy-s1-2p
OMRANO BEACH, FL-33064
TITLE O Delzte TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE . O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CaY-S1-7P
TILE T pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CV-S51-2IP
THLE 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11, | hereby carify that the information suppje this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurg ag! my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver oNyrustee epowsred to execute this report as required by Chapter 608, Florida Statutes.

sy
o
SIGNATURE: = tace Lacerte 4-19-06 754 §§0Y
SIGNATURE AND TYPED OR PRIN 5 g w GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
< 9



