. L FILED
2006 FOR PROFIT CORPORATION ADr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000048977 ecretary of State
04-03-2006 90413 012 ***150.00

1. Entity Name

BCOM MANAGER GP, INC.

Principal Place of Business Mailing Address
1201 BRICKELL AVE STE 1720 1207 BRICKELL AVE STE 1720 Juuuo gy
MIAME FL 33131 MIAME, FL 33131
e ST 1R A R
1200 BRICEELL AVE (200 BRICLELL AVE
Suite, Apt. #, etc. Suite, Apt. #, atc.
'5TE . t'-'zo =Te. |M20 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MMy L FL Miamt , FL 68-0552174 Not Appiicable
z® 223 Couery i 23313)\ Counlry 5. Centificato of Status Desied [ g;:mmonas
6. Name and Addross of Current Rogistored Agent 7. Name and Address of New Registered Agent
’ Name
PALACHI, ASLAN FPALACHY, . ALLAN
1201 BRICKELL AVE STE 1720 Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33131
1200 BRICKELL AvE . STE 1720
o M My FL [ Z°o= 3313

8. Tha above named entity Iib'mls sr.atanem for the purpose of changing its registered office or registered agent. or bath, in the State of Plorida. | am familiar with, and accept

ASLAN FRLA ol Oh_o\- 06

SJGNATURF

Simammoodo-prnwamdwmredwwnunmbh (NOTE: Fisgistarsd Agen! signatLrs mquired when reinstating}
8. Election Campaign Financing $5.00 May Be
[} 4150.

s SLENOW FEE s ssiogn | ® eenCaie s 500w
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ] Detete TME [ Change ] Addition
NAME PALACHI, ASLAN NAME
STREET ADORESS | 1200 BRICKELL AVENUE STE 1720 STREET ADDRESS
CITY-ST-ZP MIAME, FL 33131 CITY-ST-2P
TITLE D [ belete TILE [ Change [ Addition
NAME BAUMANN, MICHAEL NAME
STREET ADDRESS | 1200 BRICKELL AVENUE STREET ADDRESS
CITY-ST- 2P MIAMY, FL 33131 cuy-St-ap
TILE ] Detete TITE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-29 coTy-St-29
TILE 3 Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-S1.DP
TTLE ] Detete TME I Change  [] Addition
NAME RAME
STREET ADERESS STELT ADDRESS
CITY-ST-7P CY-ST-2P
TITLE O Detete TME [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-Si-2%

12. | hareby certify that the information supplied with this 1:“3 does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal aHact as If mada under oath; that | am an officer or director
of the corporation or the receiver or Justea ampowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, all other like empowered.

A<t AsSLAN PALACK) OL-0l-06 30s-7s-00%0

NATURE ANT} TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Darytime Prane #

SIGNATURE:




