FILED

2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000048994 G, 02-20-2007 90368 020 ****50,00

1. Entity Name

BCM INVERNESS, LLC

Principal Place of Businass Mailing Address b U U 1 b a [A "i
205 E. BURLEIGH BLVD. 205 E. BURLEIGH BLVD.
TAVARES, FL 32778 TAVARES, FL 32778

LR

01192007 No Chg-LLC CR2E0Q83 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0859750 Not Applicable
5. Certificate of Status Desired (] gese'gg“’:?:;uo"a'

6. Name and Address of Current Registerad Agent

D05 . BURL EIGH BLVD. DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

8. The abave named entity submits this stalement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registered agent and tite il applicable, {NOTE; Regi Agent sigH required when ) OATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGR
NAME MILLER, CHARLES T

STREET ADORESS | 205 E BURLEIGH BLVD
CITY-ST-2IP TAVARES, FL 32778

TILE MGR

NAME MILLER, BRENT C
STREETADDRESS | 205 E BURLEIGH BLVD
CITY-57-2IF TAVARES, FL 32778

TITLE
HAME

st DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREET ADDRESS
CiY-s1-7IP

THLE

NAME

STREET ADDRESS
CIry-S7-21P

11. | hereby certify that the informatj
indicated on this report is |
limitad liability compai

pplled wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my gknature shall hava the same lagel effect as it made under oath that | am a managing member or manager of the
fed to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATU g//‘//o? 352 -343-7900

SIGNATURE AND TY?ED’GR—P‘ H}ED HAME GF SIGNIN& MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE [)ale Daytrme Phona #

7



