FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000003427 02-18-2008 90073 045 ***138.75
1. Entity Name
B.C. REAL PROPERTY INVESTMENTS, L.L.C.
Principal Place of Busingss Mailing Address . -
4942 LEIEUNE ROAD 4942 LEJEUNE ROAD B 00 U 8 7 3 0
#200 #200
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R LRSI PO
Suite, Apt. #, etc. Suite, Apt, #, alc, 01022008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0886357 Not Appticable
ap Country Zip Country 5. Certificate of Status Desired a gi'ggqadr:gu""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Nama —_ - - -
COHAN, LAWRENCE
4942 LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable)
#200
CORAL GABLES, FL 33146
City FL I 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signature, typea of printed name of registenad agent and it if appicabile. {NOTE: Registered Agent signalure requirad when reinstating) DATE
- X
FILE NOWI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. N MANAGING MEMBERS fMANAGERS Y R ADDITIONS /CHANGES
ME MGR [ Delete TILE [T change [ Addilion
NAME CCHAN, LAWRENCE NAME
STREET ADDRESS | 4843 LEJEUNE ROAD STREET ADDAESS
CITY-ST-2IP CORAL GABLES, FL 33145 CITy-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZiP CITY-51-21P
TLE O Detete TITeE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21P Cliy-51-21P
TILE [ Delate TIRLE [ change 1] Addition
NAME NAME o
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTy-81-21P
TILE [ Delets * ATITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE : 7 Delets TALE [ Change  {7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
TY-SI-2P CITY-ST-2P

11. | hereby certify that the information supplied with does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is truesand accurate andfthat my Signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustgh empowpred to execute this report as required by Chapter 508, Florida Statutes. .

rqb!«f

n 7»\‘1 o8 ';OSGUIEAB%

Deytima Phone &

SIGNATURE:

SIGNATURE AND TYPEDMOR PRINTED MAME OF BIGNING MANAGING MEMBER,

I



