2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT-(AR) ——- Feb 01,2005 8:00 am - _

DOCUMENT # 104000047561 Secretary of State
1. Entity Namo 02-01-2005 90119 018 ****50.00
B & C STAIRCASE LLC
Principal Ptace of Business i Mailing Address
615 WHITNEY AVE., SUITE 6 615 WHITNEY AVE., SUITE 6 -
LANTANA FL 33462 LANTANA FL 33462
% PrinCipaI Place of Business > Mauing Address i o o ) ”‘l I ’ IU ||||‘ ||l“| I II ll" m I| |l "I“l ‘“ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE: Number Appliad For
£G9_ 27 4983 [ [NotApplicable
Zp Country dp Country 5. Certificate of Status Desired O Ei'ggllﬁg;;lh"w
5. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
v e R Name - -- - - - -~
E‘IA SNV(\)IE I’T%AéhYAiAVUEX SUITE 6 Street Address (P.Q. Box Number is Not Acceptable)
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

siGNATURE X CHM&Q{J\C O Dpnpsk X0/ —2€E-~0J

Signature. typed o printad name ol registared agant and itle f apphcatle DATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS /fCHANGES
TiLE MGRM . O Delete TIRE [ Change  [J Addition
NAME DANQIS, CAMEAUX NAME
STREET ADDRESS 1615 WHITNEY AVE., SUITE 6 STREET ADDRESS
CTY-ST-7P  |[LANTANA FL 33482 CITY-5T-21P
HifT3 O Celete T - ‘[ change [ Addition
i NAME T L . R “ name S T TR L T ek
STREET ADDRESS - STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TMLE O oelets TIME ‘Ochage [ Addition
NAME HAME
| siReeT ADDRESS - STREET ADDRESS = = i e B
CITY-$7-71P CITY-S1-2IP
mLE . 1 Delste TITLE ‘O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P
THLE 2 Delate TITLE '[JChange [ Addition
NAME NAME : ’
STREET ADDRESS . STREET ADDRESS
ITY-ST- 7P Y -S1-2P
THLE O velete TILE [0 change (7] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-SI-7IP CITY-ST- 2P -

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: X Camenpy 0 Do or- 36 ~0§

STAMAY 0 I¥PED OR PRINTED MAME OF SIGNMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

Dayume Phona &




