2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

Y_DOC UMENT # L030060013291

1. Entily Name
BCA PROPERTIES, LLC

-

Principal Place of Business

1500 N. FEDERAL HIGHWAY
SUITE 200
L Egm LAUDERDALE FL 33304

_. SUITE 200

Maifing Address i
1500 N. FEDERAL HIGHWAY

EgHT LAUDERDALE FL 33304

2. Principat Place of Business

3. Mading Address

L

FILED

May 01, 2006 08:00 AM

Secretary of State

WY

Sute, Api. i, efc. Suite, Apt. £, elC, 15t MOORE CRZEDE3 “GIUSJ
City & Stale Cny & Siate 4. FEI Number Apptied For
| 34-1972541 Not Apoticat
2ip Country Zin Country . . $5.00 Adatworal
5. Ceitificate of Status Desired 3 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

MASTRIANA, F. RONALD
1500 N. FEDERAL HIGHWAY
SUITE 200

FORT LAUDERDALE FL 33304

Swrast Address (PO, Box Number 1s Not Accepiabla)

( City

FL T Zip Code

the obhgabons of registered agent.

8. The above namad gntity submits this statament for 1be puipese of changing its registareal office ar registered agent, or both, in the State of Flarida. | am famifiar with, and accsr

SIGNATURE
Sspiriiar. Ivpra of prnted fame of redrtered agent end f2 4 puplicabed, INDIE Remslen.d Aueut sgnatse wequised when |g;'\s|.1|u\9} OATE
FH.E NC)W‘!i FEE tS $50.00 .
Make Check Payahle ;o Florida Department qf State
- Die Bg May 1, 2006 o
B MANAGING MEMEEHS(MANAGERS . ' ADOITIONS ICRANGES ﬁ
o (3 Delete HILE ! O3 Change [ Adaition
ROSS BRIAN NEME
STREET ADBRESS | 1500 N. FEDERAL H[GHWAY SIRELL ADDRLSS
-CIY-51-2F  (FORT LAUDERDALE FL 33304 City-sT- 2P
e 3 petete mLE - [T Change {3 Addition
Has - L0R0Gas47300 cg.00
| g wn -
STREET AUDRESS STREET ADGRESS 05712708 30018-013 13
CTY-ST-2P CITY-sT-2I7
it O nente HRE [ Change 7 Addition
NAME - B
STHLET ADDRESS STHEET ADDRESS
Y -5T-27 GIty-5T-2e
e 1 3 ogete TmE D7 Chamge [T Addifion
NAME NAME
STRIET ADDRESS STREE} ADDAESS
CITY-SE-21p CeTY-51- 2P
TE 2 eese Wik DiChange [ Addtion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-ST-7P CtFe-S1- 249
HLE L3 Defese e Dithange T3 Addiben
HAME NAME
STRLET ADDRESS SIREET ADDRESS
any-$1-ap CITe-ST-2iP

11, | herely cenily that tha infarm,
indicated on ihis tepaort is tigfand accu
fimiled hability comp WE receiver

ion supplled

SIGNATUR

ErCRATURE ANTYRET BN PRMFB MNIWE A SICMING

1
(=1 ?{mm Ty SionE

T bugles empoweied (P

his filing dees nat qualily for the exempiions conaned in Section 112, Flerida Stalutes. | further ceriy that the nfarmation
& snall have the same iegal effect as I made under oaih; that 1 am a managing member of manager of the
exgcute this report as required by Chapter 608, Fiorida Stalutes.

0

P e e B



