2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L03000004968

1. Entity Name

BCOM-PLAZA, LLC

ecretary of State

04-03-2006 90077 002 ****50.00

Principal Place of Business

1200 BRICKELL AVE
MIAMI, FE 33131

Maiting Address

1201 BRICKELE AVE., STE. 650
MIAME FL 33131

2. Principat Place of Business

3. Mailing Address

U R R

Suite, Apt. #, etc.

Suite, Apt. #, ety
03182006 Chg-LLC CR2E083 (11/05
STe 1120 56 120 g (11/05)
City & State City & State 4. FE| Number Applied For
76-0724332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additonal
Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi Agent
Name SLAN
PALACHI, ASLAN . -PALH C“ \ H &
1200 BRICKELL AVE Street Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131 %
j200 BRICLELL AVE . STE 1720
Ci Zip Cod
YO MIAMI FL | 7°C2333
8. The above named entity submits thig s em for the purpose of changing its registered office or registared agent, or both, in the State of Forida. | am familiar with, and accept
the obl:gatlons of registered agent.
SIGNATURE ' IS Lﬁf\/ “PA'LA CH' \ OL‘ - 0' = 06
. 'uemummmurwwwammnmpmm (NOTE: Hegistered Agent SigNAlLre reqiwed when retstating) DATE
‘Filing Foe is $50.00™ Make check payable to
‘Due May 1, 2006 i Florida Department of State
9. MANAGING MEMBEFISI MANAGERS 10. ADDITIONS [CHANGES
TME MGR o 3 Delete TME (I Change [ Addition
NAME PALACHI, ASLAN NAME
STREET ADDRESS | 1200 BRICKELL AVE, SUITE 1720 SYREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 Ciy-sT-21
TE MGR £ Detete TmeE (I cenge [ Addition
NAME BAUMANN, MICHAEL NAME
STREET ADDRESS | 1200 BRICKELL AVE, SUITE 1720 STREET ADDRESS
CIY-5T-2IP MIAMI, FL 33131 CoryY-sy-2Ip
TRE [ Delste HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete e [*1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 3 Delete TMLE [J changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIy-ST-2P
TILE [ Dekete TME [J Change 1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITy-ST-2I
11. | hersby certify that the information supplied with this filing does not quality for the exerptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratdfand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recepor tee empowaered to execute this report as required by Chapter 608, Florida Statutes.
Acian P l oh-01-0f  305-2Ts -009
SIGNATURE: AN FALACH ol 0
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dato Daytime Phane #




