FILED

2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-02-2005 90017 Q21 ****55.00

DOCUMENT # L04000043276

1. Entity Name
BCD MANAGEMENT, LLC

Principal Place of Business

144 BAYBERRY CIRCLE
JUPITER, FL 33458

Mailing Address

144 BAYBERRY CIRCLE
JUPITER, FL 33458

L R

A A A

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite., Apt. #, elc e, AR 4 eta 02172005  Chg-LLC CR2E083 (10/03)
City & Staté City & State 4. FE| Nymber Applied For
‘/ - 2055 qs Z Not Applicable
4p _C ‘.J,LJ..TL — — ﬂp . o-= Covatry ——|-~5--Certlificate of Status Desired™ > ~ - $5.00 Additional
et Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHNARE, JAMES H Il 55
11780 U.S. HIGHWAY #1, SUITE 300
NORTH PALM BEACH, FL 33408

¥

e Sy _Mena

'f:dt Acceptable)

Street Ad?riff é? Q. Boxmg

LY
N

C::rc.L»\

City

Toprhw

FL | °33458

8. The abdve'named entity submits this statement for the purpose of changing its registered office or reg‘\sierld agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
M

SIGNATURE .

2 /22 /o5

Signature, typed or printed Rame ol registeead agen; and i

{NOTE: Registerad Agent signatute required when reinstating}

/ DATRS

S
f

- . P
Filing Fee is $50.00 %

Make check payable to

Filorida Department of State

Due by May 1, 2005 |

9. . f  MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE - o 1 pelete TITLE O Change [ Addition
HAME riy <h - NAME
ve A

strecTaponess |/ U f-‘\‘] W:) Cs STREET ADDRESS
Cy-gr-ap . )‘Up v, Ff__ 334YsB GITY-ST-2IP . )
e Yic= "Prgikan O elste TITLE []Change [ Addition
NAME Tosh Mlv J NAWE
STREET ADDRESS | / 3 .‘- JT’P o Ocecw Gw,“al\ Iﬂlu STREET ADDRESS
CIY-Si-2p I~ 83 UC‘."""’"" CL 335] 717 | ovsiw B
TITLE Ve O oelete TITE [J Change [ Addition
MAME TE 30w Fish m»:( NAME
STREETADDRESS |~ 2 & )¢, lohj woo C,ourl' STREET ADDRESS
CITY-ST-2FP y . CY-3T-7P

Ssluﬁm« 'OH' 3540 -
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-IP CIY-Si-21p
THLE [ Delete TITLE O Change  [T] Adaition
NAME NAME  © N,
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP b
TMLE 3 Delete TITLE - [ Change [ Addition
MaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-ZP

11, | hereby éertify that the information supplied with this filing does not qualify for the exemptien stated in Section $19.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legat sfiect as if macde under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: j////\’/ Ere Mewe 2’ z:‘m/cis

e t— -
SIGNATURE AND TYPED OR PRINTED NAME OFLBTGNING MANAGING MEMBER, MANAGER, OR AUWIZED REPRESENTATIVE

J4I-741-71.0

Dayuma Phone #




