T

FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # M04000004846 03-10-2005 90034 017 ****50.00
1. Entity Name
BXR, LLC
Principal Place of Business Mailing Address LUULJDIY
700 UNIVERSE BOULEVARD 700 UNIVERSE BOULEVARD
JUNQ BEACH, FL 33408 JUNC BEACH, FL 33408
z Prir‘Cipal Place of Business 3. Malling Adaress ”lﬂll” m Il[n |[||| ||W Ilm |||“ IIM ||“l |‘I|. "m |’|]I |"||| W |I||
ite, Apt. #, elc. Suite, Apt. #, etc.
Sulte, Aat. #, ete wie. Apl 4, 8l 01312005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
: 30-0274168 Not Applicable
do.. __ Country .. ae . Couniry —_ _5. Cerlificate of Status Desired ] $5.00 Addltional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
LEON, J.E.
9250 WEST FLAGLER STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL l Zip Code
8. The above named enlity 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
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name o regrstered agent and tite if applicabis {NOTE: Regislered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Delete TIE O Change [ Addition
NAME FLORIDA POWER & LIGHT COMPANY NAME
STREET ADDRESS | 700 UNIVERSE BOULEVARD STREET ADDRESS
Cy-s1-2p JUNQ BEACH, FL 33408 CITY-ST-219
me O pelete TME [Jchange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-ST-2IP
TLE 3 petete TITLE O change [ Addition
NAME - =] = —- i NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2P
TITLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2tP CITY-51- 7P
TIE [ Deleta TME O change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F o CITY-81-2IP
TITLE O oeets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e o o
CHY-ST-2IP CITY-51-2IP
11. | hereby cerify that the informalion suppfi {ing dges hot quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on thi is trug and accuat mrgigriatureghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ the receiver ok trusiqe emppweyad 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME u? M?mﬂﬂ bQIEEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




