2008 LIMITED. LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000013846 Apr 25,2008 08:00 AV
1. Entty Name
iy tem Secretary of State
BCL DEVELOPMENT GROUP, LLC
Puncipal Prage of Businass Mailing Address
7035 GLENEAGLE DRIVE 7035 GLENEAGLE DRIVE
TR
2. Principat Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ets. Suite, A #, ete. 1st MCORE CRZ2E083 {10/07)
City & State Ciy & Stale 4, FEI Number Applied For
20-4308915 Not Applicatie
Zip Country Zio Couritry 5. Geriifcate of Status Desred [ get‘;.ggl :I:!e:giional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?\/EV(%AAEE[j\ﬁgRiUgll__EgA_L;HZC Streat Address (P.0. Box Number is Not Accentabie)
CORAL GABLES FL 33134
Cily FL Zip Code

B. The above named entity submits this stetement for the purpose of changing its registered office or regictered agent, or botn, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGHNATLIRE
Fighatso. yped o1 oned nam e ol 19 sletad 4gent ana | tia f nopicaoia DATE
Mak Check Payable ,' nda»Department of State;
9, MANAGING MEMBERS § MANAGERS ADDITIONS /CHANGES
TITLE MGR [ Deleie TIHE [ Change 3 Addinon
HAE RODRIGUEZ, CARL RAME
e U00000321 131
STREET ADORESS 17035 GLENEAGLE DRIVE STREET ADDRESS - Je -
; -
CITY-$T-2P  |MIAMI LAKES FL 33014 [ITY-ST-Z:P 05/14/08-30072-015 138.75
HiLE [ Detece 3 Ol changs (3 Adgaion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-§1-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHLSS STREET AUDRESS
CITY-5T-71P CITY-57-2F
7L [ pelete T [ changs [T Additon
AN HAME
STREC] ADDHESS SIREET ADDRESS
CITe-51-21P Cliv-$7-2p
TITLE ] Daiete TITLE [ Change [T Aditicn
HAME KAME
STREET ADIAESS STRELT ALORESS
CHTY- 8T-2IF CITY-37- 20
TTE [ belste TRE [ Change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-37-21p

11. | heraby certify that the information supplied wilh this filing does net quality for the sxemptlions contgined in Section 119, Florida Statutes. | furlher cerlily that tha information”
indicated! on this report is true and accurate and that my signature shall have tre same legal effect as if made under vath: that | am a managing member or manager of the
lirnitect lighility company or the racaivar or rusiss empowered 10 exe this repori as required by Chapter 608, Florida Slatutes.

SIGNATURE: s 9 I5206F 3“" /28~ 3 72

hed)

SIGNRATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, wlﬂER, OR AUTHORIZED REFRESENTATIVE Dinte Caytirn Pocee #




