2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # L04000048949

1. Entity Name

BCARS PROPERTIES, LLC

-~
~d

04-08-2005 90275 041 ****50.00

Principal Place of Business

6039 CYPRESS GARDENS BLVD #310
WINTER HAVEN, FL 33884

Mailing Address

6039 CYPRESS GARDEN
WINTER HAVEN, FL 33884

5 BLVD #310-

2. Principal Place of Business

3. Mailing Address

IR IER AR AV

Suite, Apt. #, 8ic. Suite, Apt. #, alc.

03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
$4o1 Applicable
Zie Country Z.ip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

CARSON, BRYAN F
6039 CYPRESS GARDENS BLVD #310
WINTER HAVEN, FL 33884

"Name p"{"‘

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations ol registered agent.

‘- .

SIGNATURE: __L . s R e

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

C . -

Signature, typed o printed name of registerad agent and Litle il applicabls.

+ {NDTE: Regisierad Agent signalure réquined whan rainstating)- -« - = -

- o~ DATE- =mmre svaw- S

" Filing Fee s $50.00
Due by May 1, 2005

LRI S 4

PSR

T

D -Méi(é c!gpék:payaﬁlb [ C
"\ Florida Department of State

7 N e , u ! A T M- ‘__:'.\:’\";-h .
9. MANAGING MEMBERS/MANAGERS 104 ADDITIONS /CHANGES
TTLE PO pat AT 2 1 Delere me* - 7 G R A O] Crenge £ Acition
NAME . HAME BRYAN F. AL So L
STREET ADDRESS RRELS YA CARS SREAUES | o g Ly PRESS (RARDENSS Bive #310

_eT. * - QT . - L

CITY-ST-2IP -@W EW& 7 E‘W'LJ 3 CITY-ST-2P WINTEL HAV:!J/ FL. 2398k
TITLE WCINTER—HA “:‘: ';'s' : T [ Dok TITLE O Change T Acdition
NAME - NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TITLE O belete TALE ‘T Change [ Addition
NAME = NARE - -
STREET ADDRESS STAEET ADDRESS
CITY-S1-ZP CITY-5i-7P
e O oelete TTLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2P
TME [ pelere TITLE [ Change  [T] Addition
NAME NAME
sReeTADORESS | . __ T i | Ereermoomess | o
Ciry-st-ze. 0 . CITY:ST-_E\P_ I . .
TTLE . TITE . [ Addition
RAME PRV NAME - J
STREET ADDRESS STREET ADDRESS . ’
CY-ST-2IP - - - CTY-ST-ZPP. - - i . S A

11. 1§ hereby certily that the infofmation supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes.’ further Gentify that the information
indicated on this report is true and accrate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or the [eceiver or truslea_empowered t,gexecute this repori as required by Chapter 608, Florida Statutes.
% A—n‘; aen_ BﬂyA/J E CALsort 9/445_ 863-2wW)- 5907

SIGNATURE: 2

SIGNATURE AND TYPED OR RHINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! I{alc

Daytine Phone ¢




