2004 LIMITED LIABILITY COMPANY :

ANNUAL REPORT

DOCUMENT # L03000018791

i, Entity Name
BC KENDALL COMMONS, LLC

Principal Place of Busingss

5779 NW 151ST STREET
MIAMI LAKES, FL 33014

Mailing Addrass

5779 NW 15157 STREET
MIAMI LAKES, FL 33014

MJH

AR

2. Princigal Place of Business 3, Mailing Address
Suite, Apt. #, eic. © Sulte, Apt. #, etc. 03262004 Ghg-LLO CR2ECE3 (10/03) 7’}{
ity & State v & State 4. FEI Number Applied Fbr
amt Lawes Miawi Lalees, & ol ppicabia
,.;-I; o\ Courtry 'Z‘}quo o Caurtry 8, Certificate of Status Desired O ?g'ggql‘:f;’m""a'
6. Name and Address of Current Reglaterad Agent 7. Nams and Addreas of New Reglatared Agant
Name
CAPARROS, MARTIN JR . i
B779 NW 151ST STREET Strest Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL I Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registerad office of registered agent. or poth. in the State of Florida, tam famillar with, and accept

Sigratues, lyped o printud nave of registered aget and e appticable,

(NQTE: Registered Agunt signature raquirad whyn reinsiating)

DATE

Filing Fee is $20.00 Make check gayabls to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS /CHANGES
TME MGR 3 cetets TTLE _LA(S_E\ I ) Kl Change [ Additian
NAME CAPARRQS, MARTIN JR NAME Zaparros, Martin Jr. y
STREET ADDRESS | 5779 NW 1518T STREET STREET ADORESS | 14160 Palmetto Frontage Rd. #21
CITY-ST- 27 MIAMI LAKES, FL 33014 CITY-5T- 2P viiami Lakes, F1. 33016
TTE 1 Dalsta TME O change T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$8-2P CIY-§7.2P .
TLE 3 Oatete TILE CIcChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
_ST- -ST- =Ll i S R e
orY-S1-2¢ em-St-2¢ Prka!ﬂDlﬁ n_"ll;‘!_ msl"lj.l.l.‘l.h:li'\ ac
TRE 01 Delete p— LT A Oy [\ A W T A S | 6 T D*E‘f utm Taidhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-57-2P
TMLE O paigte TTLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNE O Deleta e [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CATY-§T-2P

LI

SIGNATURE:

11, | hereby certify that the information suppliad with this filing doss not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further cerify that the information
indicated on this report i rue and acourate and that my signature shalt have the saama lagal eflact as * made Under oath; that | am a managing member or manager of the
fimited Viabiity company or the recsivar or tristes empowersd to executs thiz report 28 rgquired by Cl Dtet 608, Florida Siatutes.

Dilos ff/ga

SIGNATURE AN TYPED OR PATHTED RAME OF BIINING MANAGING MEMEER, MAHAGER, OR Aumomun I!PRII!T

Dats

Daytimy Phone #




