-~ "2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

SFCQ:‘ FI; LED

Divis :g-w..' 'r’n; ST

DOCUMENT # L04000051869 nrnp e

1. Entity Name 05 SEP

BC SAVOY, LLC 3 LS

Principa! Place of Business Mailing Addrass / / ‘57

2901 SW 8 STREET STE. 204 2907 SW 8 STREET STE. 204

MIAMI, FL. 33135 MIAMI, FL 33135

e s TLORECAR NN A AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 08312005 Chg-LLC CR2E083 {10/03)
City & State City & Stale 4. FEI Number L TAPPlied For

Net Applicable

Zip Coauntry Zip Country 5. Centificate of Status Desired O ?esa'gg‘lﬁ?e‘gﬁo“w

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterod Agent

BOSCHETTI, JOSER
2901 SW 8 STREET STE. 204
MIAMI, FL 33135

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | 2ip Code

8. The abave 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 or primted nama of registered agent and title If appiicaiiy,

- - T =L
(NOTE: Rogigier e Agent sigrahurs «#quired whan rainstaling ) DATE b =4

Filing Fee Is $50.00
Due by September 7, 2005

o
-

(723 Y 2y
Make check able to-ny
Florida Department of Stals

[ o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -1 Tk
TITLE MGR {3 Delete TITLE %} Chaﬂge E Addifion
NAME CAPARROS, MARTIN JR NAME iws
STREET ADDRESS | 14160 PALMETTO FRONTAGE ROAD STE. 21 STREET ADDRESS < z ';;:
CITY-5T-2P MIAMI LAKES, FL 33016 CITY-ST-2tP ip®) :‘;;
TITLE MGR 7 Delete TITLE 'EEl Chanﬁié [ Addition
NAME BOSCHETTI, JOSER NAME o
SIREET ADDRESS | 2901 SW 8 STREET STE. 204 STREET ADDRESS
CITY-ST-ZiP MIAMI, FLL 33135 CITY-ST-2IP
TITLE 3 pelete TILE [ Change {3 Addition
NAME T T~ — - - - —AME - - _
STREET ADDRESS STREET ADDHESS S N OO e e o R
CITY-ST-2IP CITY-ST-2IP 10204, 050 10E3--N23 *c& (1
TITLE O Dalete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE [ Change  T_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIV-57-2P
ML, [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-Er-zip CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A

SIGHATUR?A&D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats Daytima Phong #




