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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000067644

1. Entity Name
BNCRC LLC

Jan 28, 2008 08:00 Al
Secretary of State

Principa! Place ¢f Business

39 PALM AVE
MIAMI BEACH, FL. 33139

Mailing Address

39 PALM AVE
MIAMI BEACH, FL 33139
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Applied Feor
Not Applicable

0 $5.00 Additiona!
Fee Required

4. FEI Number

20-5156854

5. Certificate of Status Desired

€. Name and Address of Current Reglistered Agont

NESTOR,BRENDA D . B - .

39 PALM AVE B
MIAMI BEACH, FL 33139
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8, The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both. in the Staie oI F|orida. fam fam‘wliar with, and accept

the obligations of regisiered agent

SIGNATURE

Signature, typed of printed nama ol regisiered agent and Iitle if applicable

(NQTE Registerad Agent Signature raquiret when rgins1ating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wlli bo $538.75

9. MANAGING MEMBERS/MANAGERS “ .

THTLE MGRM
NAME NESTOR, BRENDA D !
STREETADDRESS | 39 PALM AVE o
CITY-5T-2IP MIAMI BEACH, F; 33139 .

TITLE MGRM

NAME CASTELLANO, ROBERT S
STREET ADDRESS | 39 PALM AVE

CITY-ST- 1P MIAMI BEACH, FL 33139

TILE

NAME

STREET ADDRESS
GIT¥-ST-217

TITLE
NAME

STREET ADDRESS ¢

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE L3
NAME &
STREEY ADDRESS
CITY-5T-21P Wi
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11, | hereby certify that the information supphed with this filng does not qualify for the exemptions contained in Chapter |19 Florida Statutes. | further cerdity that the information
e the same legal effect as f made under oath, that | am a managing member cr manager of the

indicaled on this report is frue and accurate and that my signature shall
limted liabiity company or the receiver or Irusiee empowared to exac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINiHEII#i oR AUTHORIZED REPRESENTATIVE

is raport as refluired by-CRppter 608. FI ida Statutes. éj/ Y

v ( ‘ Dam

Dayvme Phana #




