FILED

2005 LIMITED LIABILITY COMPANY Sgp 13, 2005 8:00 am
e

1. Entity Name
BC 77 ACRES, LLC

Principal Place of Business Mailing Address FATRVAVATE g
2901 SW 8TH ST, STE. 203 2901 SW 8TH ST., STE. 203
MIAMI, FL 33135 MIAMI, FE 33135

AR T

08302005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEt Number Applied For
20-1088741 Not Applicable
5. Certificate of Status Desired [ fese-g?qﬁf:;“"“a'

6. Name and Address ol Current Registerad Agent

01 GBI ST STE. 203 DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and litle I! applicable. ({NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS .
TITLE MGR
NAME CAPARROS, MARTIN JR.

STREET ADDRESS | 5779 NW 1518T ST.
LITY-ST-21P MIAMI LAKES, FL 33014

TILE MGR

NAME BOSCHETTI, JOSER

STREET ADDRESS | 2901 SW 8TH ST., STE. 204
CITY-ST-21P MIAML, FL 33135

TITLE
NAME

v DO NOT WRITE

oy IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
LITY -5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and acgurate and thal my signature shall have the same legal effect as it made under oathy; that | am a managing member or manager of the
fimited liability company or the receiva or truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W= q, 1 l 05 (\ 505\/ 3271- S5

T ¥
SIGNATURE AND TYPED OR PRINTED NAME OF BIENING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE o] Daytime Phone #




