2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

1. Entity Name ‘
BC VILLADEL SOL, LLC

DOCUMENT # L03000045087

Principal Place of Busingss

5779 NW 15157 ST,
MIAM] LAKES, FL 33014

Mailing Address

5779 NW 1515T ST,
MIAMI LAKES, FL 33014

3, Malling Address

A0 (nimedtn fntaae

2. Principal Pjace of Business
of.
ati. Apf. #. slc. 7

Suite, ApY. #, etc. ~

Sk

T

BOSCHETTI, JOSER
2901-8W 8 ST, STE 204
MIAMI, FL 33135

~
X 03262004  Chg-LLC CR2EQ83 (10/03) f) [ )‘9
rd
City & State : ‘\iny & State 4. FEI Number Applied|For
Mami L.esﬁ,y A wm Lakes, L V [NotAppivcabie
ip Coun Zlp Courtry " - $5.00 additional
-3'3 O\(P 2, s \(0 5. Certificats of Status Desired O Fee Required
4. Name and Address of Current Regletered Agent 7. Nams end Addreas of Naw Ragiatersd Agent
Nama

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE
g

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RatrD. fYDRS Of prinind name of 1ag Slared eGINL 8ng 1w I apphcatl.

TNOTE: RNgiReredl AGa SGRATIrR F#Gired wivgn (aPraTng]

CATE

Filing Fee Is $50.00

Make chack payable to

Due by May 1, 2004 Florida Departmant of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O palets TITLE MR Hchange  [J addition
NAME CAPARROS, MARTIN JR. NAME Caparros, Martin k.
STREET ADDRESS | 5779 NW 161ST ST, sTReET agaess | 14160 Palmetto Frontage Rd. #21
OTY-S-ZP | MIAMI LAKES, FL 33014 omv.gr-ge | Miami Lakes, FL 33016
TITLE MGR O oelate TME O cChange [ Addition
HAME BOSCHETTI JOSER MAME
ETREET ADDRESS | 2501 SW 8 ST, 8TE 204 STREET ADDRESS
CTY-ST-2P | MIAMI, FL 33135 Giry-§t-7p IN=27T0O3o91 4
e 3 Delete T Oa/ 24,04~ -01004-~1U02  Oicteagdt E T Agsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-57- 2P
me O velats TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CTY - ST 2P CITY-S7-2F
TITLE O 0slets TITLE O change [ addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GITY-ST-2F
TINE {0 elete TITLE [ thangs [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CIYY-5T-2P CY-§1-2P

limited liaoiity company or thegaceiven

11. | hergby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indigated on this report is rue and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r trustes empowered 1o execute this report as required by Chapter 0B, Florida Statutes,

//Mﬂ/ 7/

Jtee Y50

SIGNATUEE:

SIGNATURE ANQ TYPED R

EQ NAME OF

MEMBER,

=L ]

TED NEPRRSENTATIVE

/oo

Daytime Prgoy #




