| FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000004968 YD 04-15-2005 90023 037 ****50.00

1. Entity Name
BCOM-PLAZA, LLC

Principal Place of Business Maiting Address
1201 BRICKELL AVE., STE. 650 . 1207 BRICKELL AVE., STE. 650
MIAMI, FL 33131 MIAMI, FL 33131
T S [EER R AN DT RO
1200 EORICLELL AvE]
Suite, Af)t #, eicq lo Suite, Apt. #, sic. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
N ,» FL 76-0724332 Not Applicable
Zip 33 l 3 \ Country . Zlp Country 5. Certificate of Status Desired a fese geoqﬁ‘::dmo”a'
6. Name and Address i;l Current Registered Agent 7. Name and Address of New Reglstared Agent
. ’ Name
PALACHI, ASLAN , SAMEe _
1201 BRICKELL AVE., STE. 550 Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33131

1200 BRiCKELL AvE , %- 1120

o “ MIAM FL [2°%%33/3)

8. The above named entity submits tHis Aatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ol st ] _ASLAN PALfewl _orffar

SIGNATURE :
Ww«mmurmmmmumm {NOTE: Registiared Agerd signatune required when

p|||n% Feo is 5_50.00 : S " TR Maka check payahle to AT

Due by May 1, 2005 R Florlda Department of State -, .:'
9. MANAGING MEMBERS /MANAGERS 10. ADDI'I'IONSICI-!ANGES
TILE MGR : [ Delete e R Crenge 1 Addition
NAME PALACHI, ASLAN . NAME
STREET ADDRESS | 1281 BRICKELL AVE STE 650 STREET ADDRESS | | QO Bﬂ cke“ AV’C P S u.i‘\‘e '7 20
ony-sT-aF | MIAMI, FL 33134 CIFY-ST-2IP MIBMY , FL 33131
TIRLE MGR 1 netets TME ﬂ Change  {J Addition
NAME BAUMANN, MICHAEL . NAME
sTheeT aDREsS | 1201 BRICKELL AVE STE 650 STREET ADDRESS |2-00 B Hc-ke“ Avc SW“C ('T 20
ory-sT-zp | MIAMI, FL 33131 CITY-ST-2p L EFL AR
TLE MGR m{)eleig e O Change T Addition
NAME HOUSER, FRANK NAME
STREET ADORESS | 524 STOCKTON ST STREET ADDRESS
omy-sT-2P | JACKSONVILLE, FL 32204 CIFY-ST- 2P
e MGR (K pelete e D Chengs (] Addition
NAME SESSIONS, ANTHONY NAME
STREET ADORESS | 145 E 15T STREET : STREET ADDRESS
cy-st-ap | JACKSONVILLE, FL 32206 CITY-ST-2P
TME [ Detete TIIE [JChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S1-oP . .
TIME . [ Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CIY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptlion stated in Section 118.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report Is true and accufatdyand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivgr stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AsLaN PALACH)  4-1s- OI 308- 375 -0090

TURE AND TYPED OR PRINTED NAME OF SIGNMNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




