2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008

FILED

DOCUMENT # L0O6000019430

t. Entily Name

BCFT, LLC

J—
AR S
o, Rl

T i
O -, y
\'."% W \y/

Feb 19, 2008 08:00 AM
Secretary of State

Frncipal Piace of Businass

2800 PONCE DE LECON BLVD., SUITE 1125
MIAMI FL 33134 :

Mailing Address

2800 PONCE DE LEQN BLVD., SUITE 1125

MIAMI FL 33134

TR

2. Principal Place of Busniess - Mo P O, Box #

3. Madirg Address

Suitg, Apt. ¥ =10,

Suite, Apt 4, eie.

1st MOORE CR2ED83 {10/07)
Cily & Slace City & State 4, FEI Numiger Applied For
20-4437615 Not Apnlicatie
Zip Country 2w Courdtry . . $5.00 Additional
3 ate of | 2 g
§. Cerlificate of Staws Desired 1 Foe Required
B. Name and Address of Curren} Registerad Agant 7. Namg and Address of New Registered Agent
Name

SCHERMER, STEVEN J
2800 PONCE DE LEON BLVD., SUITE 1125
MIAMI FL 33134

Street Address (P O. Box Number is Not Accemapia)

City

F L Zipy Crde

8. The above named entity submits tnig staternent for the purpose of changing its registered office of ragisiered agent. or boih, in the State of Flonda. | am familiar with, and accept

the abiigations ol registered agent

SIGNATURE

Fignzinre, Mued o pred name ol 9 8170 A0 ond LI § ez .ok

ENOTE Rzgietorcil At 5 0 ats B e anon i@instii g CATE

e
Poadt

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIE MGR [0 Delete ThF [ Change [ Additon
HAME BLOCK, JENNIE NAME

STREETADDRESS | 1143 CAMPO SANS AVE STREET ADDHESS

Cry-sT-2r | CORAL GABLES FL 33148 CITY-§7-2P HOTOo0R32914

LILE 3 Detete TIiLE 02/ 27 0E-RE0075-010 &13!&. T Addiien
HAKE KA

STREET ADORESS STREET ALORESS

CITY-5T-71p CITY-5T-2P

e [ pelese THILE [T Change [ Adihrsn
NANE HAME

STREET ADDRLSS STREET ALDRESS

cNy-57-7IP Ciiy-§1-2i0

TILE [ pelete TITLE [ Change [ Aadition
AR HAME

SIALET ADUSLSS STREES ALDFESS

(AT¥-31-21P CILY-55- 2P

T [ Delete TITLE O Change [0 Additscas
HAME NAME

STRECT ADDALES STREET ALDFESS

LITY- 5T- 29 CHTY-37- 2P

TTLE [ Detmte e [ Change [ Addition
HAME NAME

STREET ADDIAESS STREET ALDRESS

GMTY-S7. 2P CTy-ST- 2

1. | hereby ceriify thal the mformation supilied with this tiling does not qualfy tor the sxempnons contzined in Section 119, Florida Statutes. | turther certify (hat tha infermation
ingicatad on this report is fruz and accurate and thar ry signature shall have the same legal etlect as if made under valn: that | am a managing memcer or manager of the
limiled labiliy company or the receiver or rustee empowered to execute this report as required by Chapter 608, Flarida Stalules.

siGNaTuRE: _ Jeaon @ (g el

AASOE 20D kB 1555

SIGNATURE AND T&D OR FRINTED NAME OF SIGNING MANAGING MEMBEFI’, MANAGER. OR AUTHORIZED REPRESENTATIVE Can Gaglims Porre #




