2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) " FILED

DOCUMENT # L02000025123 Feb 06,2006 08:00 AV
1. Entity Name -
BCl, LG Secretary of State
Pringipal Place of Business Mailing Addrass
350 ROYAL PALM WAY SUITE 409 350 ROYAL PALM WAY SUITE 408
RN ELR A
2. Prncipal Place of Business 3. Mailng Aodress
Sutta. Apt, #. aic. Suite, Apt 4, elc. 15t MOORE CR2E083 (16/05)
- CowyaSae | Ciyasae "1 & FEI Number 03.0490152 T jApetiedfor
y = ] ] _ § fNotApphcat
Zip Country Tip Country 5. Geriicate of Staws Desied [ §e56 ggqaferﬁétionaé

1 Name and Address of New Hegistered Agent

. E Mams
BYRD, WADE R ESQ. — i

350 ROYAL PALM WAY SUITE 409 Street Address (P.C. Box Number s Not Acceptable)
PALIMBEACHFL33480 |77 h T T T T T T T T T

oy 0 T T FL_ ‘Zip Coge

" 8, The above namad entity subrmits tris statement for the purpose of changing its regrstered office o registerad agent, or both, in the State of Morida, | am familiar with, and acces
the obhgations of registered-agent,

SIGNATURE
Sigrabee . fyped or printed name ol -ugn'sad agant and bfe . apphosble {NOTE Retpstersd Agont sigrabite sequied wher renstang) 21333
f FILE NOW!It! EEE IS $50,00
Make Check Payable to F!onda Department of State
Due By May 1, 2006
e MANAGING MEMBERS/MANAGERS [ REN  ADDITIONS/CHANGES
TITLE MGEM 1 Delete HIE [j Change l:| A
NAME IGLEHART, DAVID G NAME UO0000423420 .
SIRCETADBRESS | 350 ROY AL PALM WAY SUITE 409 STREET ADDAESS 2 s‘i% gt BUBL’B -016 50,0
ory-5i-29 PALM BEACH FL 33480 . CiEY- 9 f"P o
pilk ) Deieia Tt r Change EI rd
HAME NAME
STREET AODAESS STREET ADDRLSS
Gy - SI- i CIY-57- 4F
wE v e o D . TF - e e A Cnge. (D R
HANE L
SIREET ADDRESS STAEET ADDRESS
CIT‘!‘ ST 2P oy -ar-ap
e L Gelete T DiChange [ Acdd
MAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-ST-2IP CITY-S7-21p
TIRE [ Delete e [ Change [ ] Ade-
NANE NAME
STREET ADDRESS STREET ADDRESS
STy -51-21P CiTY-58.21p
T 3 pelese g ehage  Jaden
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S57- 2P CITY-ST-2P

11. | hereby certify that the informancn supplied with this filing does nct qualify for the exempuons cor.lamed n Sectxon 119 Florica Statutes I furthel certufy that the information
indicared on Hus reporl «f Lue and accurgle and that my signalure shal have the sama legal alfec! as ¥ made under cath, thal | am a managing mamibar or manager of ha
et Bability company o the 1eceiver or trustae empowerad 1o execule this report as required by Chapter 608, Flarida Stalutes.

—— N/ Aloe  Hip-3e3-357

SIGHATURE ANDWYPED OR PRRSTED NAME OwﬁﬁlNG MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE D.JL Laaytma Phone #




