2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000031201

1. Entity Name

THE BC GROUP, LLC

Principai Place of Business

1835 NE MIAMI GARDENS DRIVE
#286
NORTH MIAMI BEACH, FL 33179

Mailing Ad

#286
us

dress

1835 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH, FL 33179

Us

2. Principal Place of Business - No P.O, Box
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3. Mailing Address
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Suite, Apl #, elc.
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City & State ) City & State — 4. FE!{ Number Applied For
M1ANMI ﬁo 21 NA AT THLOEIAA NOT APPLICABLE Not Applicable
Zip Zip Country

Count
323130 nsA 23

Y2,

5. Certificate of Status Desired

E/ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

CHRISTENSEN, DEANNA M

1835 NE MIAMI GARDENS DRIVE
#286

NORTH MIAM! BEACH, FL 33179

Name -
SAME

Street Address (P.0. Box Number
IDS] S W

o
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FL | 3%%30

8. The above named entity subrnits 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 registered agent.

DEANAA

SIGNATURE

/1 ML IRTENSEN

Q-14-07

Slgnature, typed o printed nama of registered agem ang title it applicable.

(NOTE: Registerad Agent signgfure reguired when reinsiating)

DATE

_ _Filing Fee is §50.100
Due by September 14, 2007

Make check payable to .
Florida Department of State =

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM [ Delete TITE MC’I £\ Sfhange [ Addition

NAME CHRISTENSEN, DEANNA M NAME La . nna gi’ l‘i:.‘f ensen

STREET ADDRESS | 680 NE 50 TERRACE STREET ADDRESS ? DS &S.wW- Avenue.

C-ST-2P | MIAMI, FL 33137 CIry-ST-29 M1 Ary ; Ti. 3ZEI3G

TILE 3 pelete TITLE ' [ Change (] Addition

- - ot [ L e L T Lo

STREET ADDRESS STREET ADDRESS (10 721 7o R T—WIE %55 [0

CITY-S1-7IP CIrY-ST-2IP e TARE e g

MLE 3 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelste TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O oelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 7 Deiere TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-‘!IP GITY-ST-2IP

11. 1t §reby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
n¥icated on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. 5

SIGNATURE: m}] f‘&;}-@f\q@.m (-DPQ NN ﬂ Anstensen 94401 25 -9481k

SIGNATURE AND TYPED dFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUW

ED REPRESENTATIVE

Date Daylime Phone #




