2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L07000077140

1. i—.rmly MNamg

BNC INVESTMENTS LLC

Prinoipat Pigoe of Busingss

10269 NW 52ND STREET
CORAL SPRINGS FL 33076

Mailing Address

10269 NW 52ND STREET
CORAL SPRINGS FL 33076

2. Punmipa' Place ol Busness - No PO Box #

3, waling Addross

Sune, Apt # el

Sute, Apt. #, el

Apr 25,2008 8:00 am

FILED
ecretary of State

04-25-2008 90017 029 ***138.75

IV R

1s1 MOORE CR2E083 {10/07)
Cily & State City & Stae 4. FEI Numper Appled For
a b - OQD\ & g L’\ S Not Applicat:le
Zip Loty Zip SOy i, iti
“F Contry “! | Gourey 5. Certificate of Staws Cesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
POSADA, BLANCA
’ ’ Street Address (P.O. Box 8T S scemiadls
10269 NW 52ND STREET Street Addraess (P.O. Box Number is Not Accepiablg)
CORAL SPRINGS FL 33076
City FL Zip Cede

. 8. The above named enht‘y subrmils this statement for the purpose of changing its registerea office or registered agent. or poth. in the State of Florida. | am familiar with. and accept
ihe obigations of registered agent.

SIGMNATURE
Sigr e yped 3 2rreed AATe O 1eg S0ad AUEC 1Y 1T 20patanhy NOTE Raptlenss moatt Sp0eia e 1egunes] anen e DATE
" FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS i MANAGERS 10, ADDITIONS  CHANGES
TILE MGR [ Dolete TITiE [T Change ] Addition
HAME POSADA, CARLOS NAME
STREET ADDRESE | 10269 NW 52ND STREET STREET AGORES3
CITY-ET- 2P CORAL SPRINGS FL 33071 Crry-5i-2p
HTLE [J petete (3 {JChange [ Additien
HAME NAME
STAEET ADDBESS STREET ALGRESS
CITY- 81-7IF CIT¥-S1-2P
TLE [ pelete liiit [ Change [ Addition
HARE NAME
STREET ADDRESS - - STREET AUDRESS -
CITY-5T-2IP CrY-53-2F
TLE 1 pelete TiiE ] Change ] Additicn
HAME NAME
SIREET ADDRESS SIREET ALDHESS
CHY-$T-2F Cry-3:-2p
(13 O pelete TITLE [ Change T Addition
HARE NaME
STREET ADDRESS STHEET ALORESS
CITY-27.2IP Cry- 57-2i
TE 1 Defete TinE [(d Change [ Additinn
HARE NAME
SIGEET ADORESS STREET aQDRESS
chy ST-2P CIY-57-2¢

1. | hereby cerlify thal the information sopalied with this fiting does ot qually tor the sxamptions containsd in Section 119, Florida Statutes. | further sertily that the informazion
indicated on this report is true anc accurate and that my signalure shall have the same legal eftect as if made under catn: thal | am a manzaging remger or manager of the
limited liability cormnpany or the receiver or vustes empowearesl to execute this repa s required by Chapter 628, Florida Siatutes.

SIGNATURE: Q“A

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORRED REPRESENTATIVE e

Caylitat Prwre &




