FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
~.... ANNUAL REPORT _ Secretary of State
DOCUMENT # L02000032682 PR 05-04-2006 90030 007 ****50.00
1. Entity Name
BCR, LC
Principal Place of Business Mailing Address
18975 SW 256 STREET 18975 SW 256 STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
F P s ICHMIGHTAR G WAL
6234 SW 165 Ave 6234 SW 165 Ave
Suite, Apt. #, ete. Suite, Apt. #, etc. 03152006  Chg-LLC CR2E083 (11/05)
Tity & State Cily & Stale 4. FEI Number Appliad For
Miami, F1} Miami, F1 20-1792874 Nat Applicable
§ ig 193 ﬁ‘grxy é}p3 193 %ogngy 5. Certificate of Status Desired O geseggq Sf:jitionai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerod Agent
Nemé Renaldy J. Gutierrez
MARK E. FRIED PROFESSICONAL ASSOCIATION i _
1110 BRICKELL AVENU&‘ Strest Addrass {P.O. Box Number is Not Acceptable)
700 S
MIAMI, FL 33131~ 601 Brickell Key Dr. Suite 201
i B C
* Miami FL | $41%3

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
«the gbligations ol registered agant.

‘| SIGNATURE

Signature. typed or priniad name of regisiered agent and tikr if appcable (NOTE: Registared Agant sgnatura requwed when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Detete TMLE : Aomnge O Aodition
KAME DELGADG, MANFRED NAME Delgado,Manfred
STREET ADDRESS | 18975 SW 256 STREET smearaooress (0234 SW 165 Ave
orv-stzp | HOMESTEAD, FL 33031 ov-s-2p Miami, F1 33193
TLE [ Delete TMLE . [ Change [ Addilion
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-1P
TMLE [T pelete TLE [ Change £, Addilion
NAME NAME .
STREEY ADDRESS STREETADDRESS | ©° © ~7 ™~ = -
CITY-S1-2IP CITY-ST-ZIP y
TITLE 3 Delete TITLE AS [ Ghange IEfAddltinn
';r:a — :“m':; sooress [CaTmen Villalobos
gt avoan 16234 SW 165 Ave Miami, F1 33193
TLE 7 Delete TIMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-21P

dmmiiy for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ature shalthave the same legal effect as if made under oath; that } am a managing member or manager of the
to exacute thisreport as requirad by Chapter 608, Florida Statutes.

| frid Sl -0
SIGNATLL&AETJRE Ay?w!n‘p’ Pmré7 ﬂz OF BIGNING MAMAGHIG MEMBER, MANAGER, OR Aumoa&g\n nEPnEsENTA'mEL} \ g Dal? v Daytime Fhona #

11, I hergby certify that the informati
indicated on this repart is true a




