FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L03000033508 Secretary of State

1. Entity Name

.BCMR, LLC o

(03-15-2005 90350 006 ****50.00

Principal Place of Business

6818 BAYSHORE RD.
PALMETTO, FL 34221

Mailing Address

6818 BAYSHORE RD.
PALMETTO, FL 34221

2002109

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apl. #, elc.

03062005 Chg-LLC CR2E083 {10/03)
City & State City & Slate 4. FEI Number i Applied For
20 "033 L 7@ Not Applicable
ap - Country e - Counicy 5. Certificale ¢! Status Desired - [ gesa ggﬁ?:;uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARNES, GARRET TES
BARNES WALKER, CHARTERED Street Address (P.0O, Box Number is Not Acceptable)
3119 MANATEE AVE. WEST
BRADENTON, FL 34205
City FL | Zip Code

8. The above named entity submils 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 obllgalwons of registered agenl

SIGNATUHE

Signature, typed o printed nama of registered agent and litie If applicable.

{NOTE: Regislared Agenl signaluré required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS ! 10. ADDITIONS { CHANGES

TITLE MGR [ Delete TmE (O Change (] Addition
NAME WOODRING, ROBERT A SR, NAME

STREET ADORESS | 6818 BAYSHORE RD. STREET ADRESS

CITY-ST- 2P PALMETTQ, FL 34221 CITY-ST-2IP

TME J Delele TME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2P

TMLE O Detete TIE [J change [ Addition
NAME - NAME T - - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TITLE [l change (7] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2IP

TITLE [ oetete TITLE [ change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

ciry-s1-2p - CITY-85-2P e -
TME : o [T Delete TILE . . <3 Change - [ Addition
NAME R HAME i G R ‘
SWREETADORESS { . . . B STREET ADDRESS

CITY-S5-2IP e . CIFY-ST-2IP - R T -

11, | hereby cestify that the information supplied with this filing does net qualtfy
indicated on this report is true and accurate and tl
lirmited liabifity company or the e

SIGNATURE;:

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
& the sarne legal effect as if rmads under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

00T Pyy702 239/

SIGNATUR

%w {MANA&GJEWAAG'R ?JWHZED R?EETATIVE Cale

Dayume Pnone #




