FILED |
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

i
ANNUAL REPORT , Secretary of State ¢
DOCUMENT # L02000019277 T (05-29-2008 90015 024 ***138.75

1. Enlity Name
B & JCM PROPERTIES, L.L.C.

Principal Place of Business Mailing Address 50006308

3805 N.W. 107 AVENUE, SUITE 123 P.0. BOX 560683

MIAMI, FL 33178 MIAMI, FL 33256
03272008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE |-~
36-4522098 Nat Applicable
5. Cerilicate of Status Desired 0 $5.00 Additianat

Fee Required

6. Name and Address of Current Raglstered Agent

QUESADA, G. FRANK ESQ.
1313 PONCE DE LEON BLVD., SUITE 200 Do NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registerad agant.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signaturs required when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BENTEL CORPORATION

STREET ADDRESS | P.O. BOX 560683
CITY-S1-21p MIAMI, FL 33256

niE MRy
NAME HERE-GORPORETION

STREET ADDRESS | RylDSrie-p&00m0
CITY-ST-2IP AT T 33276

TILE
NAME

o s i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2i

TITLE

NAME

STREET ADDRESS
CliY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

11. | hereby certify that tha information suppiied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signatug shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwerad tp e¥gcuta thig reppn as required by Chapter 608, Florida Statutes.

#/2.4/6.
VW4

SIGNATURE:

~pare- ~»/
SIGNATURE,{D TYPEDWTED NAME # SIGNING MAﬁA NG M AUTHORIZED REPRESENTATIVE

Daytime Phone #

S /

P



