S

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033508

1. Entity Name

BCMR, LLC

-

FILED
Jan 20, 2004. 08:00 AM
Secretary of State

Mailing Addrass

6818 BAYSHORE RD.
PALMETTO, FL 34221

Principal Place of Business

6818 BAYSHORE RD.
PALMETTO, FL 34221

L

2. Principal Place of Business 3. Mailing Adciress
Suite, Apt. #, etg. Sude, ARt #. sic. 01132004 Chg-LLC CR2E083 (10/03) .
City & Stais Ciy & Siate T "4, FEI Mumber Apphed For ]
I Net Applicable
Ze Country Zip Country 5. Ceriificate of Status Desired O $5.00 ﬁ:ddi“ona&
s Fee Required
§. Name and Address of Current Regigtered Agent o 7. Name and Address of New Registered Agent
Name

BARNES, GARRET TES
BARNES WALKER, CHARTERED
3118 MANATEE AVE. WEST
BRADENTON, Fi. 34205

Street P;c]dress (P.Q. Box Number s Not Acceptabla)

City

FL|

Zip Code

B. The above named eritity 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 accapt

the chligations of registered agent.

SIGNATURE

Signalure, lypad of pated name of registared agant and e § aophicable,

(NOTE, Reg:slored Agent signalura required when rsinsiating) DATE

Filing Fee is $50.00

Make check payable io

Due by May 1, 2004

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES

TITLE MGR O pekte TITLE {Clchange {71 Additon
NAME WOODRING, ROBERT A SR. NAME i H—fl_”—irfﬂ{}ﬂ;gw-:’

STREET ADDRESS | 6818 BAYSHORE RD. STREET AGDRESS AT £ L,

Sy-ST-IP | PALMETTO, FL 34221 oITY-§1-29 0120/ 04-B0075 317 50,00

TILE [ Deete hihls [ Change  [7] Additian
NAME NAME

SYREET ADDEESS STREET ADDAESS

CITY-5T- 2P . GITY-51- 7P )
TLE O pelete THE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T 2P B . CITY-ST-2P

me O peiete TITLE [ chenge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

omy-sT- 29 o CITY-5T- 2P

ME O petets TINLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY- §7-2P X GITY- 8T- 2P ) .
TINE 1 pelate e [ change T Addition
NAME NAME

STREET ADORESS STREET ADDAESS

Y -S- 1P - - CTY-5T- 2P _

11. 1 hereby certily that the information suppned with this filing does not gualify for the exemption stated in Sectien 119, 0?'(3)[|), FJonda Statutes ! further certify that the information

indicaled on this report is true and accurale and that my signature shall haye thg s
limited liability company or the receivar

SIGNATURE:

xecut

uslee epnpo! o ¢

Lo

egal eflect as if made under oat; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

) ;@y Y 7RZ2Y

SIGNATURE AND Wﬂéﬁ OH PRINTED NAME OF SIGNING MANAGIN

MANAGER, OR AUTHORZED REPRESENTATIVE

Dayumeu Phoita #

R ZEE 7= 1pod S



