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

ANNUAL REPORT Secretary of State
DOCUMENT # L03000048996 Sy 02-20-2007 90368 022 ****50.00

1. Entity Name
BCM TAVARES, LLC

Principal Place of Business Mailing Address i
205 E. BURLEIGH BLVD. 205 E. BURLEIGH BLVD.
TAVARES, FL 32778 TAVARES, FL 32778
01192007 No Chg-LLC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE payo— Aopied o
20-0661619 Not Applicable

o . $5.00 aaditional
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registerad Agent

205 & BURLEIGH BLD. DO NOT WRITE
TAVARES, FL 32778 IN TH IS SPAC E

8. The abave named enlity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SKGNATURE

lure, typed o printed name of registerec agent and Ltle il apphcable. (NOTE: Registerad Agent signalure required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

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

STREET ADDRESS | 205 E BURLEIGH BLVD
CITY-51-21F TAVARES, FL 32778

TITLE MGR

NAME MILLER, BRENT C
STREET ADDRESS [ 205 E BURLEIGH BLVD
CHY-ST-7IP TAVARES, FL 32778

TITLE
NAME

v ar DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
Cry-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-$T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the informatie

indicated on this report i
Wmited liability compe

ajfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
g va the same legal effect as if made under oath; that | am a managing member or manager of the
is raport as required by Chapter 608, Florida Stantes,

SIGNATUR

SIGNATURE AND ﬁPED OR FRINTED NAME JF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

2//15;/0 7 357 343 - %o

Date Daylime Phone #




