R FILED
' 2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000048460 04-28-2008 90033 017 ***138.75
1. Entity Nama
BCD OPTICN, LLC
Principal Place of Business Mailing Address b U u Z 9 5 G 0
2333 BRICKELL AVE, STE D1 2333 BRICKELL AVE, STE D-1 :
MIAM), FL 33129 MIAMI, FL 33129
i : : ite, ADL#.B1C. .___ . . < |—no. — e e _—
S A R e e | B APL TG 04222008~ Chg-LTC CRZE083 (12/06)
City & State City & Statg 4. FEI Number Applied Far
55-0853759 Not Applicable
Zi }t Zi 1 i
P Gountry P Country 5. Cenlificale of Stalus Desired 0 $5.00 Additional
Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID, MARY ANN ESQ
2333 BRICKELL AVE, STE D-1 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL l Zip Code
8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed of prnted name of registerad agent and Litle if applcable, (NQTE: Regsiered Agenl signabure raquired when reinstating) DATE
FILE NOWI1I! FEE IS $138.75 Make check payable to
| After May 1; 2008 Fee will' be $538.75 |—— —  — - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES "
TILE MGRM O Detete TITLE MG R. M Change [ Addilon
muE - FROSEN;CLIFFORDD . .  .... e CUFFORD ROSEN - ;6 \ -
STREEF ADDRESS |-2333 BRICKELL AVE STE D-1 o STREET ADDRESS 23‘5‘5 [R\CELL A\IG STG T
Com-STZP | MIAMI, FL 33129 CTY-ST-ZP | OVNAN |, T BN 2R
ME v~ . _ [ Delete e ) [ Change [ Addition
NAME = 3C " fe 7 - : ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THE O elete TILE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O Detete TILE O change [ Addilion
HAME NAME
STREET ADDRESS | _ - STAEET ADDRESS
CITY-ST-ap~— — - - CiTY-§7-2IP
TINLE [J Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-TP CITY-ST-ZIP
TILE 1 Defete TILE J Change 3 Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CITy-8T-2IP
11. | hereby certify that the i atipn suppifed wilg this filipl does not quality for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporjAs trup afeachfirate andjthat Jfy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
i limited Iiabimy compafy or jhe seces or truste ered (o execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE : N CLACEORD D. ROSEN oy 22.0% 308 8§°\ '-&°|oo :
EIGNA'I’URE OR P NAME G MANAG!N! IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone 8
Ty i



