: FILED
2004 LIMITED LIABILITY COMPANY Apr 05, 2004 8:00 am

ANNUAL REPORT s ecretary of State

DOCUMENT # L03000045496 04-05-2004 90493 022 ****350.00

1. Entity Name

BACMART, LLC

Principal Place of Businass Mailing Address TAVW ATy v

7400 S.W. 50 TERR,, 5TE. 200 7400 S.W. 50 TERR., STE. 200

MIAMI, FL 33155 MIAMI, FL 33155

R s GBI IADRASIRE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

2o-04s59 (8o Not Appiicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired O fese'ggql‘ﬁ;d;ﬁ""al
6. Name and Address of Current Ragistared Agent 7 Name'and Address of New Registered Agent— e
N Be A. Carme

MIAMI CORPORATE SYSTEMS, INC. €N iTo . N A

283 CATALONIA AVE, SECOND FLOOR Strest Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

“THoo Sw So +h Tetnnrce ,Svite g,
L, Mami FL | 8% ss

8. The above named entity submits this statemant for the purposg of changyf] its registered offi
the obligafjons of registered,agen
e RE R AR ona
) A

gistered agent, or both, in the State cf Florida. 1 am familiar with, and accept

 3/31/04 |

SIGNATURE

R Signature, typad or prinied nama of ragistared agent and itke it applicaW (NOTE: Registerad Agent signature required whan reinstating) DATE"

i :

Filing Fee is $50.00 Make check payable to
-- .- -. -Due by May 1,2004_ _  _ _ Florida Department of State
ey - .

9, MANAGING MEMBERS / MANAGERS 10, ADDITICNS/CHANGES
TITLE MGR [ pelere TITLE [ change T Addition
NAME BACART, INC. NAME
STREET ADBRESS | 7400 S.W. 50 TERR., STE. 200 STREET ADDRESS
CITY-51-2P MIAMI, FL 33155 CITY-ST-2IP
TITLE . | MGR O pelee TITLE [ Change [ Addition
HAME ‘ SRFYMAR DEVELOPMENT, INC, NAME
STREET ADDRESS* -2720 W 97 AVE, STE 201 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33165 CITY-ST-7IP
TILE - o ; S TITLE B _ [ change [ Addition
NAME ) NAME - -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ Delete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE I change [ Acaition
NAME L. NAME
STREET ADDRESS L STREET ADDRESS .
GITY-§1-21P ) . CITY-ST-2IP - [
TITLE O pelete 1ITLE « .« [Ocnange [ Addition
NAME . RAME -
STREET ADDRESS |- Rt . | . STREET ADDRESS .
om-gr-ap - - ’ - . ) N st ' ) e ea
11, | hereby certify that the infermation suppligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and acc ‘e and thal my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the

imited liability ccmpany or the receiv, r trustee empowered to execute this report as requirec by Chapter 608, Florida Statutes.

Mom A /

SIGNATURE: éﬁ//" VAR £V kX2

SIGNATURE ANDJYEED OR PRINTED MAME OF SIGNING MANAGING MEM , MANAGER, OR AUTHORIZED REPRESENTATIVE Dale " Daytime Phone #




