2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # M00000000693 Jan 27,2006 08:00 AM
1. Eptiy Name | Secretary of State
BD MIAMI BEACH LI C
Principal Place of Bus;’ness: Mailing Address
60 EAST B5ATH STREET 60 EAST 54TH STREET
N T IR AR
2. Principai Place of Busir}%ss 3. Mailing Address =
i
Suile, Apt. #, etc, ! Suite, Apt. #, alg. st MOORE CR2E083 (10/05)
City & Stats i Cy & Slate ~ T 4. FEI Number T Japetec 7o
| 22-3650080 | |Not Appiicat!
%0 E Couniry ap Country 5. Cerlificate of Status Desired g gese‘ggqgfféﬁmai
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Replstered Agent

T Name

|
?%B!PSE‘?;]S;?’REE?V]CE COMPANY Sirest Address (PO on Murnber is Not Acceptable)

TALLAHASSEIE FL 32301-2525 : — ;

City FL I Zip Code

8. The above namad entityisubmits this statement for the purpese of changing its registered offiice or reglstered agant, or both, in the State of Florida. [ am familiar with, and aciep
the abhigations of regjste;red agent.

SIGNATURE ! - T
Suppralate, Wped @ arinted nems of fegisterad agent and e I apphcable. {MOTE Regsiersd Agenl signetute fqui.'ed wheﬂ_ reinslanitg) TATE

T

| ——
. - Make Check Payable to Florida Department of

‘BueByMay1,2006

3. I MANAGING MEMBERS/MANAGERS 0. — ] ADDITIONS ] CHANGES

nuE MGR ! O Detete HIE {3 Change [ Attt

HaME BORN, RICHARD HAME UOnO0n40450m

STREET ADDRESS |60 EAST 54TH STREET STREET ADDRESS e f]]gi}]g[%g?z}wif 1T i Eiij

oT-ST-ZE INEW YOHK|NY 10022 CITY-57-2P ot ALK - i A

e MGR ! [ delste TTLE Ocrange 3 faniiiin

NAME DRUKIER, IRA NAME

STREET ADURESS (60 EAST 54TH STREET STREET ADDRESS

GTY-STIP |NEW YORKINY 10022 CITY-57- 2P

e ; - DiDetee . B 7me __ Cichange [ Adudie

HAME . NAME

STREFT ADDRESS : SIREET ADGRESS

CiTY-5T-2P ) cimy-§1-2p

L ' 3 Delete TILE T Change [ Avdiiic

MAVE ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-51-2IP i CITY-S§T- 1P

TITE i ] Delete TILE D) Change [ At

MAME : NANE

STREET ADDRESS : SYREET ADDRESS

CITY-SI1-21F i OITY-S7- 2P

TLE ! [ petete TLE [ Change [ ads

HAME \ NAME

STREET ADDRESS STREET ADDRESS

oTy-S1-21P ! CiTY.ST. 29

11. | hereby certify that thalinformaton supphed with this filing does not qualify for the exemptions contalned inSection 119, Florida Statutes. ! furthar ceﬂify' ihat tha information
indicated on thus reportis trug and accurals an my signaiurs shall have the same legal effect as if made under cath; that | am a managing member or manager of ihe
imited liakility company orthe receiver or, powerad lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATUIGR‘E: : _

SIGRATURE ANS TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytme Phoe #



