2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000004890 Apr 30,2007 08:00 AM
1. Enlity N
iy hame Secretary of State
BCD 10, LLC
Principal Place of Business Maiing Address
2333 BRICKELL AVE, STE D-1 2333 BRICKELL AVE, STE D-1
NLUACI TR AW
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suito, Apt. #. otc Suite, Apt. 4, eic. 1st MOORE CR2E083 (10]06)
Cily & State City & Stato 4, FEI Numbor 20-0615996 Applied For
. a Not Applicablo
Zp Country ap Country 5. Cartificate of Status Desired O gg'gg“‘::’e‘i;"ma'
6. Name and Address of Currant Registered Agent 7. Name and Acddress of New Registerad Agant
Namo
ZDéAS\gI%H'}ACAKREYLfﬁsE,ESS'?E D-1 Stroot Addross {P.O. Box Number is Not Acceptablo)
MIAMI FL 33129
City FL | Zip Coda

8. Tho above named eniity submits this stalement for the purpoese of changing its registered offico or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept
1no obligations of registerad agent

SIGI}ATUHE
! Sgnatura, lypea or prinied name of regsiered agenl and hile f applicabla. {NOTE: Ragrsiared Agemt sinalurte requirad when rainslaling} DATE
. . FILE NOW!!! FEE IS $50.00
v Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TLE [T Change [ Addition
NAME ROSEN CAMPUS |, LLC NAME 7 _
STLCI ALDRESS | 2333 BRICKELL AVE, STE D-1 SIREET ADDRESS i QuoonT44332 3
CITY-S1-£iP MIAMI FL 33129 CITY-ST-2iP DS 1 ST 80144'[120 50,00
e T pelete nne dchange [ Addnion
NAME ) NAME
SIREET ADDRSS SIREET ADDRESS
CHTY-SI-2IP : CITY-S1-21P
TITLE [ Delete mne [ change [ Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-st-7Ip CITY-&T-2IP
TIMEE O pelele TME [CJChange [} Aadition
NAME NAME
SIREE ADDRESS STREET ADDRESS
CITy-81-21p CITY-ST-7IP
THLE O Dotete T (O change [ Addilion
NAME NAME
SIREE T ALDRESS SIRLETADDRI 85
CIFY-51-2IP CITY-ST-2IP
T [ Delele e [Jchange [ Addilion
NAME NAMC
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2IF
11. | horoby certiy that the informatiop lhis filing does nol qualify for tho oxemptions contained in Section 119, Florida Statutes. ! further certify thal tho information
indicaled on this report is lrue anfl acg that my signature shall have (he same legal effect as if made under oatn; thal | am a managing member or manager of the
limited liability company of lhe rdceivi cmpowered to execute this report as required by Cnapter 608, Florida Statutes.

~ Culloyd DR 4t} 20035949

SIGNATURE:

BIGNATURE AND

RAINTED RME SPRIGNING PIAGAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phona #




