FILED

2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000026287

1. Entity Name
BCCA WAREHOUSING LAF, LLC

Principal Place ol Business

6820 LYONS TECHNOLOGY CIR., SUITE 100
COCONUT CREEK, FL 33073

Mailing Address

6820 LYONS TECHNOLOGY CIR., SUITE 100
COCONUT CREEK, FL 33073

2. Principal Piace of Business - No P.0. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

N

Secretary of State

05-16-2007 90171 025 ****50.00

I

IR LRI

04102007  Chg-LLC CRZE083 (12/06)
City & Stata City & State 4, FE[ Number Applied For
55 -LQY1e O & Not Applicable
Zip Couniry Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUTTERS, MALCOLM

6820 LYONS TECHNOLCGY CIR., SUITE 100

COCONUT CREEK, FL 33073

Name

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL ‘ Zip Cade

8. The above named entity submits this statement fos 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 registared agent.

SIGNATURE

Signature, yDed o printéd Name of registerse agent and Iitle It applicable.

(NOTE: Registated Agent signature requirad when reinstating)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

-Make check péyéblqlio- s
" Florida Department of State, -

Tt T

ADDITIONS / CHANGES

9. MANAGING MEMBERS { MANAGERS 10.

TITLE MGR O pelete TIME [ Change [ Addition
NAME BUTTERS, MALCOLM NAME

STREET ADDRESS | 6820 LYONS TECHNOLOGY CIR., SUITE 100 STREET ADDRESS

CITY-ST-2IP COCONUT CREEK, FL 33073 CITY-57-2PP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TINLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ciTy-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality 1or the exemptions contained in Chapter 119, Florida Statutes. | turther centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

({fg@ft,“( SN S70-%

limited liability company or the receiver of trust

\ BM = >

'SIGNATURE:

SIGNATURE AV(PED CI/ERﬁGTED NAME OF SIGNING MANAGING MEMBER, MA/| I#EER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona




