. FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L0300004845% 04-28-2008 90033 014 ***]38.75

1. Entity Name
BCD I, LLC

Principal Place of Business Mailing Addrass . B “ “ 2 3 SB 3

2333 BRICKELL AVE., STE. D-1 2333 BRICKELL AVE., STE. D-1
MIAMI, FL 33129 MIAMI, FL 33129
S LR T
Suite, Apt- #, elc.- — : Suite, Apl. #, ete.” - 04222008 = Chg-LLC — - CR2EO83 (12/08)—~— R
City & State City & State 4, FEl Number Applied For
55-0853762 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O fi‘ggﬁguonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, MARY ANN ESCQ
2333 BRICKELL AVE., STE. D-1 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL | 2ip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applcahls, (NOTE; Registered Agent signature reguired when rainstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payableto
TAfter May 1, 2008 Fée will' be $538.75| - o —°° 47— Florda'Depattment of State— |
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM - [ pelete THLE O Change [ Addition
wme | ROSEN CAMPUS |, LLC e - - NAME
STREET ADDRESS | 2333 BRICKELL AVE, STE D-1 Lo .. - STREET ADDRESS" |* . . - - -
crv-sT-2p . | MIAMI, FL 33129 CITY-83-2IP
TLE MGRM (5 Detete TITLE [ change ] Addition
NaME | ., . [,ROSEN LAND 407, LLC . B o NAME ’ P
STREET ADORESS | 2333 BRICKELL AVE, STE D-1 STREET ADDRESS
CITY-51-ZP MIAMI, FL 33129 CITY-51-2P
e MGRM ™ Delete TITLE O Change [ Adgition
NAME ROSEN, CLIFFORD D RAME
STREET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33129 CITY-ST-2IP
TITLE O pelale TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P _ CITY-87-21P . ) -
TTLE O petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S3-21P
TALE 3 pelete TITLE [ Change  [J Addition
NAME NAME

this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pl that my signatura shall have the same legal affect as it made under cath; that | am a managing member or manager of the
tBe empowered to execute this raport as requirad by Chapter 608, Florida Statutes.

STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-S3-2P

02D D.RokN  0%.2208 '305.3:3‘--49&5

Rt PRINTED RAME OF SIGNINWMNAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Fhone #




