- 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2008 08:00 AV
DOCUMENT # 104000067483 T o Secretary of State

1. Entity Name
B & P COMMERCIAL, LLC

Principal Place of Business Mailing Address

7930 NW 36TH STREET 7930 NW 36TH STREET
236 236

MIAMI, FL 33166 US MIAMI, FL 33166 US

woll ||

A e Bia 0T 02042008No Chg-LLC CRRE083 (12/07)
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6. Name and Address ¢f Current Registered Agent

SCHWARTZ, KEVIN | ESQ.
5741 SHERIDAN STREET
HOLLYWOQOD, FL 33021

8. The above named entity submits thig statement fer the purpose of changing ils registered olflce or regustered agent, or both, in the Slale of Florida | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prnted nama of reg sterad agent and Itle f applicable {NOTE Ragstarsd Agent sigrature requiréd when reinsiabng) s DATE

FILE NOWII! FEE IS8 $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM

NAME SUAREZ, PATRICIA

SIREET ADDRESS | 7930 NW 36TH STREET, #236

CITY-ST-2IP MIAMI, FL 33166

TITLE MGR

NAME SUAREZ, ROLANDO

STREET ADDRESS | 7930 NW 36TH STREET, #236
CI1Y-5T1-2P MIAMI, FL 33166

TiTLE

NAMSE

STREET ADDRESS
CITy-S871-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STAEET ADDRESS
CRY-ST-2IP

TILE

NAME

STREFT ADDRESS
CITY-57-2IP

11. | hereby certify that the information supplied with this fjli oes not qualify for the exemptwons contained in Chapter 119, Flonda Statutes | further certify that the mformalnon
indicated on this report is true and accurate ang my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or | Brmpowerad 10 execute this repon as required by Chapter 608, Florida Statutes.

L rrA>
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SIGNATUREWD QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daytme Phone #
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