9"-zobz_ri:lmrzn“crn’m|:rr‘v'compnuv- - REJECTED

‘ : ‘ 05-03-2004 90110 022 ****30.00
_ ANNUAL REPORT (AR) L03000045830
DOCUMENT # L03000045830 P ' e
1. Entity Name B F ﬁ L._ E D
BCM PROPERTIES, L.L.C.
‘; s UL I P 12 08
Principal Place of Business Mailing Address
3430 BRIAR BAY BLVD., UNIT 205 3450 BRIAR BAY BLVD., UNIT 205 SECRETAR Y' U FSTATE
WEST PALM BEACHI‘FL 33411 ‘ WEST PALM BEACH FL 33411 TALLAH ;\3 FLORIDA
AR
Suite, Apl. #, gic. A Su?te, AplL #, elc. MOORE CR2EDS3 (11/03)
City & Siate — City & Stale 4, FEI Number Applied For
! _w ' Not Appiicable
Zip Country | 1 o Country 5. Certficate of Status Desired [ gi.ggqui\i?::tional
6. Name and Address of Currert Reglstered Agent . 7. Name and Address of New Rogisiered Agent
. | ' Name
‘gzilgii-gl’?l‘ kRNIB%'-\l{ogf\?DJ JL?IGT 205'- _d - .+ | sweet Adoress {P.C. Box Number is Not Actepiable) ™ L
WEST PALM BEACH FL 33411 ‘
City FL | @pCoce

8. The above named enmy submits this statement for the purpose of changing ils reglstered office or registered agent, or both, in the State of Fionda | am familiar with, and accepi

the obligations of regastered agent.
ll/ ) /o4

SIGNATURE T Bate - . ai
| : € o
9. ~ 1 MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES o
e i ] Detete TiLE [0 Change [ Aadition
[ ) L G,
NAME m % Nitdoras O Clicer I HAME .
seerapoRess | Sq{qe. BRak BAY Buvb #Zos “ | STReEr abORESS
oIry-s1- 2P n‘Pku.\ BeAcH , Fu 3341/ BINY-ST-28
™ G RNoELER E AulrAY Codee i 03 Chnge [ haien
sreomess | 2 WANPMALL Sq GO STREET ADURESS ’
a-si-zp. | PORT CHES& Rt 19573 av-g1-ap
TIRLE 3 oelete TiE ' [ Chenge (7] Addition
ws“’\("ﬂr WJJALD " Berrew . N
szt ovress | 325 P—FULLBLTow P #7102 1 s aooeess
oStz | c,&o W LoCu CTY-ST-1P
VmE . : 1 Delets e I Change [ Addition
NAME . ' NAME "
SIREET ADDRESS | ; STREFT ADDRESS
omv-st-ze | i _ _ CITY-ST-2IP
mE . ) (73 pelate TILE , [Ochange  [] Addition
HAME NAME
STREET ADDRESS _ _— STREEY ADDRESS
CirY- $T-2P ) CITY-S7-2P _ .
TLE ; O pelete TITLE ' O crange ] Addition
HAE " NAME
SIREET ADORESS : STREET ADDRESS
oY= S1-2P 4 CIY-ST-20P

$1. | hereby certity that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)()), Florida Stawites. | further certily that the information
indicatad on this report is trug and accurals and that my signature shall have the same legal etfect as if made under oath; that | am a managing member er manager of the
limited iiability company or the receiver gf trustee empowered lo exacuts this report as required by Chapter 608, Florida Statutas.

SIGNATURE' !

FIEAHD'I'\'ED OR

e w:Cﬂ:w; Je  Het ‘l!:/o-l 561 2356-6G38T

WANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE buis Daytens Phone ¥




