FILED

2005 LIMITED LIABILITY COMPANY - Apr 29, 2005 8:00 am
ANNUAL REPORT : ecretary of State
DOCUMENT # L04000069365 B 04-12-2005 90020 024 ****50.00
BQE(;MI‘:K:IHKRRE, LLC
Princlipal Place of Business Maifing Address
1000 BRICKELL AVE STE. 905 1000 BRICKELL AVE STE. S05

MIAML, FL 33131 MIAM), FL 33131 30“”5028

R e 0 O A

ita, ApL. ¥, eic Suite, .‘Apl &, 8l 01042005 Chg-LLC CRoE083 (10/03)
City & State City & State Applied For
35 bg 996 2 Nol Applicale
e —m— G b TR ] Y g Corticateol Status Desired ~ [ 205000 Addiional
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narme
RODRIGUEZ, J.
1000 BRICKELL AVE STE. 905 Street Address (P.O. Box Number Is Not Acceplabila)
MIAMI, FL 33131
City , FL ’ Zip Code
8. The above named entity submits this statement for the purpose o changing ils regk oifice or reg d agent, o bnth In the Stete of Fiorida. 1 am lamiliar with, and sccepl
the obfigations of registerad agent. ) T
SIGNATURE v '
SAOralrd, TyDac Or Cxiriid) Niind o reguiieddd agent and tite i apnicabie. (NOTE: Regisred Agsn ogrecure required whan reinezating ) DaTE
Fillng Foo Is $50.00 Lo ! S "Mukacheekpwabte to . >
Due by May 1, 2008 . LR ) Florida Depanmtm o! Stato
5. MANAGING MEMBERS] MANAGERS 10, " AODITIONS /CHANGEs
e MGR 3 Deez TMEe O Crange [ Addition
MAME RODRIGUEZ, J. NAME
STREET ADORESS | 1000 BRICKELL AVE STE. 905 STREET ADORESS
Cary- St- 2P MIAMI, FL 33131 CITY-SI-2P
g [ Delze me O Cange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
cY-S1.2p cny-S1-27
e - Clbeete - e T - T ’ Ocrage 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-s1-p OTy-st-0p
AL O Delete TIE Clcanga ) Addition
NAME HAME
STREET ADDRESS STREET ADORESS
omy-571-2# OITY-S1-2P
TLE - O Detes e O change [ Asdilion
STREET ADDRESS ‘ STREEY ADDRESS
erv-ste Cf T cav-$-ap , . -
e . D Detee me . T D) Can -3 maation- .
M- o | em T T T e e e e s L e e ]
STREETADDRESS | “- -+« === =7 - - ) T STREET ADDRESS
CY. Si. 0P CITY-ST. TP

11. | hereby certily that the informalion supplied with this lling does net quallfy for the exu‘npﬂon siated In Section 119.07(3)0), Florida Statutes. | hirther cenify that the informiation '
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath. that ) am a managi'g member or manager of the
limited Jiability company or &C! % Irustes empawered 10 executs this repon as required by Chapter 608. Florida Statutes.

JogLE RpdR [ R, Mc»wp( ‘f/ Au

MEMBER. MANAGER, OA AUTHORTED REPRESENTATIVE Durytrne Phons #

SIGNATURE:
TICHATURE




