2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000048460 May 02, 2005 08:00 AM
1. Ently Name ecretary of State
BCD OPTION, LLC
Principal Place of Businass o - Mafling Addrass i ;i -
2333 BRICKELL AVE, STE D-1 2333 BRICKELL AVE, STE D-1
- e T
2. Prifcipat Place of Business S 3. Mailing Address )
Siyie, Apt #, etc o Suite, Apt. &, etc. 15t MOORE CR2E0B3 (10/04)
City & State T City & State i 4. FEI Number R TApplied For
: 55-0853759 | INot Applicadle
ap Country ap Country 5. Cettificate of Siaws Desied [0 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and '{\'ddress of New Registerad Agent

Name

ggg‘g %R%?E\LﬁIXEEEg-?E D-1 Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33129

i

l City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered difice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent, '

SIGNATURE — E— — —
Grgratyre, wped of pinled name of tegisiored agent and Bl 1 applzable ML Ragstered Agont s.gnature ragurad when reinstaling ] QaTE
FILE NOW!!! FEE I5 $50.00 .
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. " MANAGING MEMEERS ] MANAGERS I EC ADDITIONS/ CHANGES
il MGRM T O Detets TilE i [ changs [ Addition
NANE ROSEN, CLIFFORD D NAME UGROOD=EEER53
SPEET ADDFESS | 2333 BRICKELL AVE STE D-1 STREL | ADDRESS 05/04/15-80003-013 50,00
CUY-ST-2iP MIAMI FL 33129 oiy-51-0F
TILE T Cloeete  § mMe O Chawge [ Addition
NAME NAME
SIRFFT ADDRESS STRFET ADDRESS
CITY§7- 2 oy ST- P
e B S 3 Delete ILE S [ Chan(ie _-_{jﬁ'
RANE HARE
SIRELF ADDRESS STREET ADIRESS
CifY-8T. 21 CeiY-ST. 78
TIILE S o [ Delete wrne - T [Oichange [ A%
NAME NANEE
STREFT ADDRESS SIREET ANDRESS
oy 51 2P Qre-5i- 7w
Ttk ' Ooetete  § me O Ghange [ A
NAME HAME
SIREET ADDRESS STREE T ADDRESS
G- 38- 2P UTr-51- 2P
Lt O pelete o DILE [J change [ Addii
NAME HAME
STREET ADCRESS SIREET ADORESS
CITY- ST- 1P ﬁ CiEY-ST- 7P

11. 1 hereby certify that the infarmation supplis
indicated on this report is true and ag¢id
limited liabiiity company ¢ p

& with this ffing does not qualify for the exem;tion stated in Section 119.07{3)(), Flerida Statutes. } further certify that the information
eand thaifny signature shall have the same legal effect as if made under oath, that | am a managing memier or manager of the
pficowered to execute this report as required by Chapter 608, Florida élatutes.

Clifford D..Rosen 4/25/05  305.859.4900

NING HAN'AG’IIGG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phione ¥

SIGNATURE:

SIGNATURE AND




