FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

BCM LEESBURG, LLC

Principat Place of Business Mailing Address

205 E. BURLEIGH BLYD. 205 £. BURLEIGH BLVD.

TAVARES, FL 32778 TAVARES, FL 32778
01192007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE lN TH Is S PAC E 4. FEl Number Applied For
20-0660268 Not Applicable

5. Certificate of Status Desired | Eese gg“?f:‘;tb"a]

6. Name and Address of Current Registered Agent

305 E. BURLEIGH BLVD. DO NOT WRITE
TAVARES, FL 32778 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and tille if applicable (NOTE: Regisiared Ageni signaiure required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME MILLER, BRENT C

STREET ADDRESS | 205 E BURLEIGH BLVD
CITY-81-2P TAVARES, FL 32778

TILE MGR

NAME MILLER, CHARLES T
STREET ADDRESS | 205 E BURLEIGH BLVD
CITY-5T-21P TAVARES, FL 32778

TIMLE
NAME

v DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS

CITY-ST-21P

TILE

NAME

STREET ADDRESS

CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

11. | heraby certify that the informati Wed wilh this filing does nat gualify Sor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report i 8 and urfte an my signature ghalkhave the same legal effect as if mads undar oath; that | am a managing membar or manager of the
limited liability compgariy or t aiver of truske el war? to A ,/l'- this report as required by Chapter 608, Florida Statutes.

o
SIGNATURE/ 7 2/ ‘r’ﬁ7 352 - 3¢3- v
SIGNATURE ANDMD &AKE 0‘ SIGNING HAN‘GIND MEMBER. OR AUTHORIZED REPRESENTATIVE / T:)ale Daytrne Prone #

N



