FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000005838 Secretary of State
1. Enlity Name (03-27-2006 90043 032 ****50.00
BCMN, LLC
Principal Place of Business Mailing Addiess
102 KESWICK N. 102 KESWICK N.
SUGARLAND, TX 77478 SUGARLAND, TX 77478
S v LT DA T
Suite, Apt. &, etc. Suite, Apt, #. elc. 01242006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEt Number Applied For
14{-3i3797¢L Not Apglicable
zp Country ap Country 5. Cerlificale of Status Desired [ Ei-ggq‘ﬁf:;‘b“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, MICHELLE
3801 S. OCEAN DRIVE #5-E Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33018
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE ]
Sonahee, typed or pinted name of negistered agen and eie if applicatie. (NOTE: Reg=sterad Agent requred wh 0 DATE

Filing Fee Is $50.00 Make chieck payable to

Due by May 1, 2006 Florida Departmant of State -
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TINLE MGRM 0 petete TMLE [ Change [ Addition
NAME CARESS, BRUCE NAME
STREETADORESS [ 102 KESWICK N. STREET ADDRESS
CiTY-57-2P SUGARLAND, TX 77478 CITY-ST-2P
TLE MGRM O pelete TIMLE [ Crange [ Addition
RAME NUNEZ, MICHELLE NAME
STREET AODRESS | 3801 §. OCEAN DR. UNIT 5E STREET ADDAESS
CITY-ST-2P HOLLYWOOQD, FL 33019 CIFY-ST-2P
TRE O oelete TME [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-4P CryY-ST-2°P
THLE 1 veiete TNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CVY-ST-7P
TLE [ petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy -ST-2P
TITLE O pelere TTLE O change {7 Adetition
NAME HAME
STRAEET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2P

11. Fhereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or managers of the
limited liability company of the receiver or trusiee emp: to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: _ # e

OR PRINTED NAME OF STGHNG TATVE Daw Daytrme Phong #




