2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # 102000025421 Jan 22,2008 08:00 A.
1. Bty Neme Secretary of State
BCG PARTNERS L.L.C.
Principal Place of Businass Mailing Adcress '
150 WEST FLAGLER STREET STE. 2200 150 WEST FLAGLER STREET STE. 2200
MIAMI, FL 33130 MIAMI, FL 33330
l ' 01072008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied For
55-0799875 e Not Applicable
8. Certificate of Status Desired M/ gg'geoqlﬁgg:lo"al

8. Name and Address of Currant Registsred Agent

'1:5RL!)E \lIEVDE'SQI'VgEL:GSLER STREET STE. 2200 | Do NOT WRITE
MIAMI, FL 33130 IN THIS SPACE

8. 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

Sigratura, fyped or printad name of registensd ageni and bile f applicania {NOTE. Registered Agent signebute requinsd when resnstabng) DATE

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

2, MANAGING MEMBERS/MANAGERS
THLE v :
NAME BIQOCCH!, FRANCO JR

STREET ADDRESS | 781 CRANDON BOULEVARD UNIT 801

CITY-S1-2IP KEY BISCAYNE, FL 33148

me PT L0003 501
UCIOG0aT31 500

NAME GUARDAZZI, FERNANDOQ MA2308-30077-016 143,75

STREETADDRESS | 781 CRANDON BLVD. 701 B oo T

CIEY-ST-ZIP KEY BISCAYNE, FL 33148

TNLE S
NAME FREED, OWEN

STREETADDAESS | 150 WEST FLAGLER STREET, SUITE 2200
CITY-ST-2IP MIAMI, FL 32161 B DO N OT WRITE

e | . IN THIS SPACE-

NAME
STREET ADDRESS
CiTy-51.2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CTY-8T-2iP

11, | harehy certify that the information supplied with this filing doas not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that.my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trust arad to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:/Z F e o,/;£8 305 -592.- 92
77 P S

SIGNATURE AND TYPEB/%’RIMTED NAME OF MANAGING ER, OR AUY REPRESENTATIVE Date




