2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # L03000000101

1. Entity Name

BCC PROPERTIES, LLC

'
- La

Secretary of State

02-23-2004 90343 Q31 ****50.00

Principal Place of Business

1901 15T STREET 33785
INDIAN ROCKS BEACH, FL 32857

Mailing Address
1901 15T STREET

33785

INDIAN ROCKS BEACH, FL ¥7e57

[

SRy N R
G o l

2. Principal Place of Business 3., Mailing Address

VR

Suite, Apt. #, etc. Sulte, Apt. #, elc.

02042004  Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Number Applied For
X INot Applicable
% Country Zp Country 5. Certicate of Status Desired ~ []  D9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent ;
— — = = - o B

SULLIVAN, STEPHEN C
315 8. HYDE PARK AVENUE
TAMPA, FL 33606

i Christopher H., Norman

Street Address (P.O. Box Number is Not Acceptable)

315 S. Hyde Park Avenue

City

Tampa

Zip Code

FL | "%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqisterad agent.

SIGNATURE

2/9/200Y

Sigrature, typed or printed name of registarad agent and title if applicable.

{NOTE: Rogistered Agant signature required when rginstating)

DATE

Filing Fee is $50.00 T el
Due by May 1, 2004 e

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10.; - ! ADDITIONS /CHANGES
it Manager O Delete me 7o [ Change [ Addition
NAME Buenaventur C. Cunill NAME 1
STREET ADDRESS 1 90 1 l §.t S t ree t STREET ACDRESS
cw-st-2? | Indian Rocks Beach, FL 33785 ciry-ST-2P
TITLE O pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P - - s oo - T . =r_f CY-ST-2P - . o .
TITLE O Delete TITLE [Cdchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete YITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY¥-ST1-2IP
TMMLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repont is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing rember or manager of the
limited liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘l/ 9//04

Date

72;/5’75‘-3/07

Daytime Phona #

Buenaventur C. Cunill



