2008 LINATED LIABILITY COMPANY
ANNUAL REPORT

Ap

DOCUMENT # L04000004890

1. Entity Name
BCD 10, LLC

Principal Ptace of Business Mailing Address

2333 BRICKELL AVE, STE D-1
MIAMI, FL 33129

2333 BRICKELL AVE, STE D-1
MIAMI, FL 33129

ANV Ar Ao

FILED
r 28,2008 08:00 AV
Secretary of State

. ) N . Pt .t IR e teae miep =er | 04222008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE 'N TH IS SPACE 4. FE| Number Appﬁau For
20-0615896 Not Applicable
5. Certificate of Status Dasirad | E‘g'ggql‘:?:;m”a'

8. Name and Addrass of Currant Registered Agent

DAVID, MARY ANN ESQ
2333 BRICKELL AVE, 5TE D-1
MIAMI, FL 33129

'DO'NOT WRITE
IN'THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied nama of rogistered agent and nlle if appicapk. (NOTE: Registored Aganl $ignalura required when reinsiaing) ' ;ihii'iiui i Q"‘J_D‘NEI o

g ' 7
. e 03

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75 -

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME ROSEN CAMPUS |; LLC . N U S
STREET ADDRESS | 2333 BRICKELL AVE, STED1 e | R
GITY-51.2P MIAMI, FL 33129

TILE P L
(17 o - S A R
STREET ADORESS ! N v s .
CITY-§7-2P . ©o ST A

TITLE

NAME

STAEET ADDRESS
CrTY-ST-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

this filing doas nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
gdand that my signature shall have the same legal efiect as il made under oath; that | am a managing member or manager of the
ge empowered o execute this report as raquired by Chapler 608, Florida Statutes.

11. | hereby certify that the
indicated on this rapt

: CLACRRD D.ROSERN 04.22.08  30S.8€9-daq00

AR TEMOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayine Phone #




