2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048460

1. Entty Namo
BCD OPTION, LLC

Principal Place of Business

2333 BRICKELL AVE, STE D-1
MIAMI FL 33128

Mailing Address

2333 BRICKELL AVE, STE D-1
MiAMI FL 33129

FILED
Apr 30,2007 08:00 AM
Secretary of State

(LT

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. clc. Suite, Apl. #, olc. 15t MODRE CR2E083 (10/06)
Cily & Slalo Cily & Stale 4, FEI Number Applied For
55-0853759 Not Applicablo
ZI 1 .
P Country Zip Couniry 5. Certificate of Status Desirad O $5.00 Addttional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name !

DAVID, MARY ANN ESQ
2333 BRICKELL AVE, STE D-1
MIAMI FLL 33129

Slreal Address (P.Q. Box Number is Not Acceplabia)

|
City Zip Code ;

) FL

8. The above named entity submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registerad agent.

sigNatURE
Signature, lyped or printad neme of regisiared agant and ntie 1 apphcable. {NQTE: Regisiered Agenl signature requvad when reginstating) DATE
. FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Delete TILE O change [ Aadilion
NAKE ROSEN, CLIFFORD D NAME
SIRFET ADDRESS | 2333 BRICKELL AVE STE D-1 STREET ADDRISS
GIV-SI-ZP | MIAMI FL 33129 CIY-§1-2IP !
e [ Delete TIILE O change [ Adation '
NAME NAME
STREET ADDRESS . STREET ADDFE 55 LT 44496
GlIY-S1-2IP CITY-S1- P 05/ 1507-80150-018 50,00
nne [ oelete THILE [ Change  [] Addilion
NAME NAME
STREET ADDRE SS STREET ADDRESS
CITY-81-2IP CITY-§1-71P
nne [ Delete TE [CJ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
Y- SI-71P CITY-S1-21p
iy O pelele TILE Ol ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiHL [ Datete T O hange [T Addiien
NAME NAME
STREET ADDRLSS STREETADDRESS
CHy-$1-21p P CITY-S1-72Ip

11. | hereby corlify that the informgfion suppyi
indicatod on this report is tru cC
iimited habililly comp. or 1L recenr

d with this filing does not qualify for tho exemptions containgd in Section 119, Florida Statules, 1 further eertify that the infermation
lo and thal my signatura shall have the same logal offect as if made under ocath: that | am a managing membor or manager of tho
frustee empowerad 10 execuls this report as required by Chapter 608, Florida Stalutes.

Cufrrd DRusen 41ty 305.%59.4%

e

SIGNATURE:

SIGNATURE IR TYEenB e B TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Prore ¥




