2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000041780

1. Entity Name
BCG GRCOUP, LLC

Mailing Address

3845 CARSON AVENUE
COOPER CITY, FL 33026

Principal Place of Business

3845 CARSON AVENUE
COOPER €ITY, FL 33026

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. #, etc.

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90287 016 ****50.00

T

010820086 Chg-LLC CR2E083 {(11/05)
City & State City & State FEI Number Applied For
’20 ‘2,’7‘4‘95"‘{7 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired 0 $5.00 Additional
fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Nama and Address of New Registered Agent
Name

GREEN, CRAIG M -
4000 HOLLYWCQOD BLVD., STE. 4855
HOLLYWOOD, FL 33021

Street Address (P.C. Box Number is Not Acceptable)

City

FL l 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped o printed name of regslered agent and Wi f apphcable.

(NOTE: Regslered Agenl &ghakure reqaiced when renslalnig) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. -z MANAGING MEMBERS | MANAGERS 10. ADDITICNS | CHANGES

me MGR ", 7 pelete e [Jchange [T Adsitien
NAME BERNSTE!IN, LOUISE NAME

STREET ADDRESS | 3845 CARSON AVENUE STREET ADDRESS

CITy-§F- ZiP COOPER CITY, FL 33026 CITY-ST-2ZP

T [ petete TILE O change 7] Addition
HAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-2I CITY- ST-2P

TmEe [ petete TLE [ change  [] Addition
HAME ? HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2% CHTY- ST-2P B

TIE [ peete TILE [ Change  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST- 217

TRE [ Detete TNE [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I7 CITY-ST-2P

TITLE {7 Detete TILE [ Crange [ Addition
KAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CIvY-ST-2P

11. | hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated en this report is true and accurate and thatl my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required oy Chapter 608, Florida Statutes.

ﬁes ?ef\tLLL'-.

SIGNATU RE?LM

ofiofot

vy 4370

SIGMATURE AND TYFED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE D‘lm

Daylime Phonc #




