- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _— -~ Feb 09, 2005 08:00 AM

DOCUMENT # L00000008200
et o Secretary of State
BCB HOLDINGS, LL.C. - =
Principal Place of Busfnes: ‘ T Mailing Address — =
17 SE EGLIN PARKWAY 17 SE EGLIN PARKWRY
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
01062005No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE PaSr— — ToneTr
£9-3670607 Not Applicable
M ... | & cenicaeotsiausDesied [ gg-ggqﬁrd;m"ﬂ]

5. Name :nd Addrns of Curent ngistemd Agcnl L

HUGHES, A. ANTHONY DO NOT WR ITE

17 SE EGLIN PKWY

FORT WALTON BEACH, FL 32548 lN TH'S SPACE

e

8. The above named entty submits th|s statement for the purpose of changmg IIS reg:ste:ed office or regxsbefed agent or both in lhe Stale of Floriaa Iam familiar with, and accept
the abligations of registered agent.

SIGNATURE o e e o e . W i
We,w«mmwd%ﬁmmmhim. X mnqg‘me@amm g qured when ing) - - DATE

Filing Feea is $50.00 UINOGORRosa
Due by May 1, 2005 R S oy &
ue by Ty 02A10/05-50005-015 50,00

e ey

R -
MANAGING MEMBERS /MANAGERS

TME MGRM

NALE PRITCHARD, KATHLEEN
STREET ADGRESS | 17 SE EGLIN PARKWAY
£ITY-ST-2P FORT WALTON BEACH, FL 32548 P S——

e MGRM
NAVE SCHWEIZER, TODD H
STAIET ADORESS | 17 SE EGLIN PARKWAY

onY-st-z¢ | FORT WALTON BEACH, FL 32548

TITLE MGR
HAME HUGHES, A. ANTHONY

STRECI ADORESS | 4T SE EGLIN PARKWAY
gl FORT WALTON BEACH, FL 32548 N B DO NOT WRITE

m * IN THIS SPACE

$TREET AQURESS
CITY-57-2P o . I

TLE
NAML
STREET ADDRESS
erme-ST-2¢ - . . e y———— . U

TE
RAME
STREET ADDRESS
CITY - §1-2P e R

11, L heieby cemig that the information supphed \mlh this nImg does nol gualify for the exemption staled ln Secnon 119, 07(3)() Florida Statutes l further cemry that the lnformat:on
ingicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member ot manager of the

lirniteG liability sompany or the receiver or lrusiee empowereldl.Zwe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %j /

SGRATURE AND TYPED GR PRINTED NAME orﬁ% MANAGING MEMBER, OF O AUTHORZED REPRESENTATIVE R Due Daytrne Phons #




