FILED

2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-03-2008 90069 001 ***138.75

DOCUMENT # L03000004968

1., Entity Name

BCOM-PLAZA, LLC

Principat Place of Business

1200 BRICKELL AVE
SUITE 1720
MIAMI, FL 33131

vuvavgry -
K :

’

DR AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
12D 0 RBvieKe )l Ave,
i ¥, eic. ApL . etc, '
Suite, Apt. #, etc fD”": f“’j{ ij 19710 01232008  Chg-LLC CR2E083 (12/06)
A
City & State City & State 4. FEI Number Applied For
ami  F L 76-0724332 Not Applicabis
Zip Country Country i ; $5.00 Additional
5 3 13 LS )i) 5. Certificale of Staws Desired EI Foe Requirad

- _ €. Mame and Address of Current Reglstared Agont 7. Hame and Addrass of Hew Reglstared Agent - - -

Name

PALACHI, ASLAN
1200 BRICKELL AVE
SUITE 1720

MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Cods

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. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Shgnature, Typad of printed name of registered agent and itk if applicable.

(NOTE: Registered Agen signature required whan reinslating)

FILE NOWII!- FEE IS $138.75 S

- Make check payable to

Florida Dapar‘tment of State

o~ B
- o ) .

After May 1, 2008 Fee will be $538.75 S . -

9, ] I MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR 3 vetete TILE : [l Change T Addition
NAME PALACHI, ASLAN NAME
STREET ADGRESS | 1200 BRICKELL AVE, SUITE 1720 STREET ADDAESS
CITy-ST-ZP MIAMI, FL 33131 CITY-ST-2IP
_TME MGR [ belete TITLE [ change  [1 agdition
NAME BAUMANN, MICHAEL NAME
STAEET ADDRESS | 1200 BRICKELL AVE, SUITE 1720 SEREET ADDRESS
CITY-ST-20P MIAMI, FL 33131 CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMe O Delete TITLE O thenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CAY-§1-2P
TITLE O pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

11. | hereby certify that the information si
indicated on this report is true and a
limited liability company or the re

yle and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i Rlied with this liling does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information

08-375-0090

Daytima Phona 4

AA Paapet |y f

TURE AND TYPED DR PRINTED NAIE OF SIGNING MANAGING MEMBER. MANAGER, OR AU‘T‘HORIZED REPRESENTATIVE

SIGNATURE:

e




