2005 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR} - FILED
| DOCUMENT # Losooooszszs g Feb 03, 2005 08:00 AM

t. Entiy Name - Secretary of State
BI-COUNTY ENTERPRISES LLC

Principal Place of Business - ‘.Maxllng Address
19921 LEONARD ROAD 18521 LEONARD ROAD

LUTZ FL 33558 = o LUTZ FL 33558
S s
2 Frinclpa! Pace of Bus.lness“_—;r ) A - > Mailmg Address | ”Il l l |I H‘ ‘Iw Ilm II ﬂl ‘I IHIII“ I Illﬂll“‘“l“
Suite, Apt. #, etc. Suite, Apt # efc, 15t MOORE CR2E083 (10/04)
City & State - City & State - 4. FEI Number Applied For
13-4262898 Not Applicable
Zip Country Zip ' Country : - i $5.00 additionat B
5. Certificate of Status Desired IZ]/ Feo Roquired
6. Name and Address of Current Raegisterad Agent B 7. Mame and Address of New Registered Agent )}
T ' < - - Name -

MCELHINNEY, WILLIAM C
19921 LEONARD ROAD
LUTZ FL 33558

Street Address (P.C. Box Number is Not Accepiable)

City FL Tmp Code

8. The above named entity sdbmits this starement for the purpose af changing its registered office or registered agent, cr both, in thé State of Florida. | am familiar with, and accept
the obligations. of reglsteregjgem

ey Willarn G Mﬂﬂ})mﬁre?/ (M QMW -/ ;Qﬁ/_

SIGNATURE
ncdingyaigied aganl end tile 1 applcabts “TNOTE Ragsteted AgarySigraline requisd when renstatif
-m._.,“mw ‘j@
T T FILE NOW!L’ FEE IS $5000 )
Make Cheack Payable to Florida Department of State
Due By May 1, 2005
9. P\]_NAGlNG MEMBEHS[MANAGERS 10. ADDITIONS/CHANGES
TiLL " |MGRM - T ' 3 celete e T (] Change L] Addition
NAME MCELHINNEY, WILLIAM C NAMF
STRECT ADDRESS {19821 LEONARD ROAD SiHLEY ADDAESS
iv.staP |LUTZ FL 33558 S i CITY-57-20P
AT o T Oowee  Tf e UO000N21 4159 i]Change 7 Addicon
NAME NALAL 02,0305 —«301{]1 -5 55 .00
SIREET ADDRESS STRE T ADORESS
CITY-S1. 2P GHTY-51. 2P
TILE ) T o [T peiets 1L - O change (] Addition
NANE o
STRLET ADRESS SIRFE] ADDRESS
CHY ST.ZP - H G751 2P
e - S Cooiels™  f noF i [ Change [ Addifion
NAME NANE
STRET AOORESS SIREFY ADDAESS
CY-57-29 CIY-5i- 2P
L ' T e B ' [ Change  J Addition
HAME HAME
STRFET ABDRESS SIRLET ADDRESS
CIFY. 5T 2P : Cy §1-2p
HLE S - 7 peiste™ E - - [Jchange [ Addion
HAKE HAME
SIRTFT ADDRESS STRFET ADCRESS
Y- S1- 2P CHTY-ST- 7P

11. | heweby cortify that  the information sapphed | with this fi filing does not qualify for the exemption stated in Section 119 07(33_‘0 Flerida Statutes | further certify that the information
indicated an this report is trug and aeeurate and that my signature shall have the same legal effect as if made under that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chapier 608, Florida Statutes

SIGNATU RE

GNATUR

Qavtrme Prong #




