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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025774

1. Entity Name:

BC VILLAGIO LLC

Principal Place of Business

5779 NW 151ST S§§ :
MIAMI LAKES, FL 33015

Mailing Address

5779 NW 15157 5F
MIAMI LAKES, FL 33015
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6. Namae and Addrass of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Name

CAPARROS, MARTIN JR
5779 NW 151ST ST
MIAMI LAKES, FL 33015

Street Address (P.Q. Box Numiber is Not Acceptable)

City

F’L 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in tha State of Flarida, 1 am farnifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed name of registered agent and titha if appficabla.

(NOTE: Ragistarad AQant Signature recuited whan reinstating)

DATE

Flling Fee is $30.00

Muke check payable ta

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Dsteta e M= (R Change  [] Adition
HAME CAPARROS, MARTIN JR NAME Caparros, Martin Jr,
STREET ADDRESS | 5779 NW 151ST 87 STREETADDRESS |14160 Palmetto Frontage Rd. #21
CirY-51-2P MIAMI LAKES, FL 33015 CIvY-S7-7IP Miami Lakes, FL 33016
TE MGR 7 Dekete e [dChange [ Acdition
NAME BOSCHETT!, JOSER NAME
STREET ADORESS | 2901 SWBTH ST, STE 204 STREET ADDRESS
CITY-$1-21P MIAMI, FL 33135 CITY-57-2P
TMLE 3 petete e [ Change [ Addition
HNAME NAME —y g g W gy - -
STAEET ADDRESS STHEET ADDHESS ,:-? D',i_—l = 1 = {}_,I:J '3 3 —
CIY-ST-TP CITY-5T-TF i:l-:l.‘ 24-‘ U4""D 1 qun—DDﬁ £ 1"“]13 » L S
ME [ Dalete TMLE Cchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST1-ZP
TINE 1 Delete TME [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S1-2P
TILE 7 Detete IE [ Charge  [] Addition
NAME HAME
STREET ADDRESS STREET AGURESS
CITY-$T-2P CITY-ST-ZIp

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(). Florida Statutes. | furither certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
s feporl as required by Chapter 608, Florida Statutes.
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lirmited liability company of the receijer of trustee empowered to execuie
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