FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000082399 ecretary of State
1. Entity Name 04-03-2006 90077 029 ****50.00
BREF TROY, LLC
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE STE. 1720 C/0 BCOM, INC
MIAMI, FL 33131 1200 BRICKELL AVE, SUITE 1720
MIAMI, FL 33131 \

e e KR ROR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03182006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FEI Number Applied For

20-0081368 Not Applicable
“p Country “p Country 5. Certificats of Status Desved [ '§5-°° Additionat
oo Required
€. Name and Address of Current Registored Agent 7. Name and Add of New Regl Agent
Narne
PALACHI, ASLAN
1200 BRICKELL AVENUE STE. 1720 Sreat Address (P.0. Box Numbar is Not Accepiable)
MIAMI, FL 33131
) ::".. City FL I Zip Code

8. The abova named entity subj;{ts this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

the obhgatlons of registered agent. © s

SIGNATURE :
.. Segreasure, typed o printed e of registered agent and tide if spplicable: {NQTE: Ragistered Agont signatune required when rernstatng) DATE

Filing Foe is $50.00 . Make check payable to
uo by May 1, 2006' ', Florida Department of State

9. i . MANAG1NG MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
me MGR {1 petete TME [X Change [ Addition
NME BXOM INVESTMENT MANAGER LLLP NAME BCoMm INVESTMENT MANAGER | LLLP
STHEET ADDRESS { 1200 BRICKELL AVE, SUITE 1720 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33134 CirY-ST-2P
TILE [ Detete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
City-51-29 CiTY-57-2%
TME O3 Detete me S thange [ Addtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 CiTY-ST-2%°
Tme 3 Dekete e DOl Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Detete TITLE O ctange [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2p CITY-51-2P
TInE O Detete me [ Chenge [ Addition
MNAME MAME
STREET ADDRESS STREEY ADDRESS
Cry-s1-ap CITY-ST-20

11. | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the[rd¢eivar or trustee empowered 1o execute this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: . M. ASLAN ?Prwcm o0l-ol- 06 30§- 375-0090

OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE




