2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 18, 2004 8:00 am

DOCUMENT # L03000032926 Secretary of State
1. Entity Name 08-18-2004 90078 039 ****55.00
BI-COUNTY ENTERPRISES LLC
Principal Place of Business.; ' Mailing Address
19921 LEONARD ROAD. 18921 LEONARD ROAD
LUTZ FL 33558 : LUTZ FL 33558
us Us
Suite, Apt. #, elc. 1 Suite, Apt. #, elc. MOORE CR2E083 (4/04)
City & State City & State 4. FEl Number Applied For
} 6 - 4;?(9,9 35?2 Not Applicable
Zp ‘ Country e Country 5. Certificate of Status Desired [E/ gg gg}asg&“onm
6. Name énd Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne
A Y A, -
?L%EZEHJESEIAR‘S’!E%QS C- o Streél Address {P.0. Box Number is Not Acceptabie)
LUTZ FL 33558
City FL Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agem signature required when ranstaling) DATE

]

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
TIME MGRM ; [ pelete TITLE [J Change [ Addition
NAME MCELHINNEY, WILLIAM C HAME
STREET ADDRESS | 19921 LEONARD ROAD ' STREET ADDRESS
CiTY-ST-2IP LUTZ FL 33558 CITY-ST-2IP
TITE [ Detete TITLE [J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p ‘ CIY-57-2IP
TITLE _ . T pelete 1 TIMLE [T Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP T - = N omr-stae ™
THLE 3 pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ' ‘ ; [ Delete TME [ Change [ Addition
HAME ' NAME
STREET ADDRESS ‘ STREET AODRESS -::
CIFY-ST-2P ‘ ' I CITY-5T-2IP '
TiTLE ] Celete TITLE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CItY-ST-2P

1.1 hereby certify tHat the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is trua and accurale and that my signature shall bave the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: [l 5] Wy Williaen C.Me Elhinney ?///0/01/ 13-75F- Yo -

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNING MANALEK: MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE / Date [ Caylime Phone #




