2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # 104000004890 May 01, 2006 08:00 Al\
1. Entity Name
BCD 10, LLC Secretary of State
Principal Fiace of Business Mailing Address
2333 BRICKELL AVE, STE D-1 2333 BRICKELL AVE, STE D-1
IR TR
2. Principal Place of Business 3. Matng Address '
Sutte, Apt ¥, elc, Sude, Apt. ¥, sla. 1st MOORE CR2ZEDSA (1&{05)
City & State Cily & State 4. FE! Mumber o {_{App ied For
20-0615996 i kNor Apphcable
Zip Country Zn Countty 5. Ceruficats of Staius Desired 0 geseggq Lé(l_;gjcu{t:onal

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
MIAMI FL 33128

_Steeea Addrass {P O Box Mumber is Not Acoeptéae_}-

City FL [ Zip Code

8. The above named entity submits ihss statement for the purpose g of changmg its reqisierad offise or regbstefed agenl, or both, i the State of Fiorida. {am lariiar wx:h ang accep!
the abligatons of registered agent.

SIGNATURE
Uhlelule byled O DUGIAT nANE OF fE0sI0ten 250m and .{!J.E... lpphcablc !NO'EE Feu«slered Aqent ‘uqnal T le:xmred ey r=4nfl.lluu;l E‘\TE .
FILE NOW FEE IS $50 00
Make Check Payahle to Florida Department of State
Due By May 1, 2008 o
8. MANAGING MEMBERS/MANAGERS  § 8. T ADDITIONS /CHANGES T
BILE MGRM O oeeee TiLE [Jcnange (3 Acdition
NAME ROSEN CAMPUS |, LLC g MANE
y - \anozs a0
STALFT ADORFSS 12333 BRICKELL AVE, STE D-1 STRELT ACDRESS o "
GITY. ST 2 MIAMI FL 33129 CIfY- S3- 2P &k ? QE 83058‘”815 EG GG
e O Deiete TLE ] Change [ Addition
NaME HARE
SIREET ADORESS STREET AQDRESS
CITY-ST 2P CtY-ST-2P
e [ Detete HiLE O Change [T Aodition
NAME NAML
STREEY ABDRESS STREFT ADDAESS
oIty -S1-21P CAY-ST- 21
InE [ Delete TITLE [5 Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
ohy-SY- 2P CRFY-§7-71P
niE T esete THLE Jchange  [J Additon
NAKE NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST- 2P Y- ST-2P
T 3 Delete Tine I crange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sI-2Ip A £iTy-$1- 2|P

11. 1 hereby cerlly that the inlormation suppligel with this filigg does noi quahfy for the exemptzons comamed n Sechon 119, Fiorlda Sta'ure-s 1 further r:emf\,r !hat the information
mcdicated on this report 1s tnlg and accurflee #nature shall have the same jegal eltect as f made under oatn, tal | am a managing member or manager of the
fimitea habilty company grthd recaivg fed 1o exaoute trs report &8 requred by Chapter 608, Florida Statutes.

SIGNATURE: Clifford D. Rosen 4/25/06  305.859.4900

SIGHATURE Anl ED O F SIGMING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Bate Dayhme Phye #




