2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000056381

1. Entity Name

BCS08DH LLC

Principal Place of Business

18206 COLLINS AVE.
SUNNY ISLES, FL. 33160

Mailing Address

18206 COLLINS AVE.
SUNNY ISLES, FL 33160

2. Principal Plage of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 25,2007 8:00 am

ecretary of State

04-25-2007 90043 048 ****50.00

R O R

9533 Hording Ave: QST+ rewding  Aye
Sulte, Apt. #, atc. Suite, Apt. #, alc. 02202007 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEl Number Applied For
Surfsids, ¥l Sorfsids., 1Y 20-3006561 Not Applicable
—32%1 =5y c&“g% 32,5 = Ct"_')"f'ygq 5. Cenificate of Status Desired (] Eﬂi ggmﬂgw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name .
GLEIZER, HERNAN Gleizer, Herron
18208 COLLINS AVE. Street Address (P.O. Box Number is Not Acceptable)

SUNNY {SLES, FL 33160

5-?/ 33 Hardrmq Aves”

Y S orPsida

FL

23Ty

8. The above named entity submits m s
tha obligations of registered agent

ent

mg lts ragnarmed oftice or ragistared agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE —
Signature. typed or nmEn of regitersd {NOTE Regisiered Agent tignature required when reinstating) DATE
-Fillng Feo Is : - Make.check payable ta__ . .-
May 1, 2 Florida Department of State

9. /_MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TFLE MGR D M TALE H 6 g D m ijm
NANE DLUGLONAGA, DIEGO NAME [Dlugloraga, dieqo
STREEF ADDAESS | 18205 COLLINS AVE. STREET ADORESS C?S??— Hosdimg Ave.
CITY-ST-29 SUNNY ISLES, FLL 33160 Ov-sEP (S orfsicle, BV S315Y
mEe [ belete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P OTY-5T- 2P
TME 3 peete LE [ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1P oy -5F- 2P
TRE [J perete TLE O chenge  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5F- 2P CITY-57-2P
e 7 Detete TIE [ Ghange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTy-ST- 2P
e 3 pesete me Clchange [ Addion
NAME MAME
STREET ABORESS STREET ADDRESS
CTY-§7-2P CITY-S7-2P

11, thereby centify that tha information supplied with thigA]

indicated on this report is true and accurate and
limited lability company or the recaiver or trus?

SIGNATUSB.AEN:E

{

g

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
signature shalt have the same legal effect as if made under oath; that | am a managing mernber or manager of the
ad to executs this report as required by Chapler 608, Florida Statutes.

4. ZO~ ra— 200 5’61109‘;?‘

AND TYPED OR

NAME OF SNy

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytiena Fhone #

4




