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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State FiL ED

DIVISION OF CORPORATIONS

. DOCUMENT # L00000008200 03 00727 Mg op
Name and Mailing Address SECRETARY 0F ST
- TALLANASSES. FLORA

0002501 01 AT 0.292 #sAUTO T1 0 0615 32548-360304
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BCB HOLDINGS, L.L.C.

4 LAGUNA STREET
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2. New Mam-n%Address E" k 4, State/Country of Formation
FL
| J7_SE_Eslin_far ury _
T €itv_E=wte, Zip 6. Daté Ofganized or Qualfied ' T

F- ) / ,[w“ Ze 2 ;‘l /:Z_ 2 2_{4/00’ To Do Business in Florida 07/11/2000

Prlncmil ll’_laua&f B’t&smsta_‘g% EET 3. New Principal Place of Business Address 6. FEINumber Applied For ]
/ 7 SE E ﬁ/‘l 4//4-/ 59-3670607 Not Applicable

FORT WALTON BEACH FL 32548 City, Zrate, Zip ”7 7. $5.00 Additional Fee required
/-7 / fﬂh M ﬂ CERTIFICATE OF STATUS DESIRED [ for a Cerlificate of Status
8. Name and Address of Current Registered Agent !w?'? 9. Name and Address of New Registered Agent

Name

HUGHES, A. ANTHONY
17 SE EGLIN PKWY Street Address (P.0. Box Mmber is Not Acceptable)

FORT WALTON BEACH FL 32548
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10. |, being appointed the registerad - =/7d limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S.

Signature of / 2’?_/

Registered Agent Date / 0 703

11. Names and Street Addresses of Each Managing Member/Manager
) Name of Managing Street Address of Each . '

Title(s) Members/Managers Managing Member/Manager City / State / Zip

MGRM PRITCHARD, KATHLEEN 17 SE EGLIN PARKWAY FORT WALTON BEACH FL 32548
MGRM SCHWE IZER, TODD 17 SE EGLIN PARKWAY FORT WALTON BEACH FL 32548
MGR HUGHES, A. ANTHONY 17 SE FGLIN PARKWAY FORT WALTON BEACH FL 32548

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 0B 4086, F.S., and that
all f$95 %wed by the fimited liability company have been paid. The informasi! indicated on this application is frue and accurate, and my signature shall have the same lega! effect
as if made under gath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager




