L

.

2005 LIMITED LIABILITY COMPANY SECRETA A

ANNUAL REPORT Ovisigrs i T ? Alg
DOCUMENT # L04000052191 X 5 SEp 2 “Tigs
1. Entity Name ) :
BC KISSIMMEE 392, LLC A 10: 2,
Principal Place of Business Mailing Address
2907 SW 8TH ST, STE 204 2901 SW 8TH ST, STE 204
MAMI, FL 33135 MIAMI, FL 33135
R > o AIEEIW AU TSR RLEARD
141 G0 PhLneTo FRonase AD
Suite, Apt, #, ete, Suite, Apt. #, etc. 09142005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
Ay Lnkes CL Not Applicable
Zip Country g{{)\u %usmrb( 5. Certificate of Status Desired 4 fi'gg“ﬁ?::ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BOSCHETTI, JOSER

2901 SW 8TH ST, STE 204 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33135

City FL | 2ip Code

8. The above named entity submits this statsment for the purposa of changing its ragistered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Ragisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by October 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TmE MGR [ Delete TITLE [ change [ Addition
NAME CAPARROS, MARTIN JR NAME
STREET ADORESS | 14160 PALMETTO FRONTAGE RD, STE 21 STREET ADDRESS
CIry-§1-21P MIAMI LAKES, FL 33016 Ciry-ST-21P
TITLE MGR O Delete TILE [ Change [ Addition
NAME BOSCHETTI, JOSER NAME b T I -:rlt-_._—!'-q 119
CITy-ST-21P MIAMI, FLL 33135 civy-51-2IP = v : - =
TITLE 5 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-zik CITY-51-21
TITLE O pelete TILE [J Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21
TITLE O Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-51-21P

11. I hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(}), Flosida Statutes. | further certity that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiviy ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMEYF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #




