2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000079537

—1.-Entity Nama - e

BC GROUP LLC -

FILED

Apr 25, 2005 8:00 am

ecretary of State

04-25-2005 90094 021 ****55.00

Principal Place of Business

6469 FOX GRAPE LANE
BRADENTON, FL 34202-2026

Mailing Address

6469 FOX GRAPE LANE
BRADENTON, FL 34202-2026

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

~PBL5G80

LT NI

* 04192005 Chg-LLC CR2E(GB3 (10/03)
City & State Cily & Stata 4 FE! Nu Applied For
: , mfséq(ﬂ (.0(0‘5 Nt Applicable
Zy Country” Zi C iti
'p_' ountry. P ounlry *5. Centificate of Status Desirad $5.00 Additional
- 7 Fes Required
6. Name and Addresa ot Current Registered Agent 7. Name and A of Naw Registered Agent
’ Name
SNYDER, DONALD HJR
5603 26TH STREET:W . Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL:+34207 /
- - o Cily FL Zip Code
8. The above named entity submits this statement for the purpose of chanping its registared office or registerad agent, or beth, in the State of Florida. 1am 1amsl|ar wllh. and accept
the obligations of registered agent.
SIGNATURE —
Sigraturs, typed or printed name of registered agent and Litle it applicable. (NOTE: Repistared Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THILE MGRM ’ O Delela TILE [J change ] Addition
HAME APA SERVICES, INC. NAME
STREET ADDRESS | 6469 FOX GRAPE LANE STREET ADDRESS
CITY-ST-7IP BRADENTON, FL 342022026 Ciry-sr-2ip
TILE MGRM O Delete TMLE [ Change [ Adeitien
KAME B C GROUP CA, INC. NAME
SIREET ADORESS { 4206 TAQOS DRIVE STREET ADDRESS
CITY-ST-2IP SAN DIEGO, CA 92117 CITY-S1-2P
TITLE [ oelete e [J Change [:] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP - CIvy-51- 2P
e - Ol Delete Tine - - O Changz - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-2IP Ciry-81-21P
THTLE 3 Delele TILE [(JChenge [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-51-2P
TITLE M velete TIIE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
11. | hereby certify that the infomation suppliggd i liling does not qualify T xemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this raport is true and accupaty’and #)8t my signature shall h. same legal eliect as if made under oath; thal] am a managing member or anager of the
limited $ability company or the receive m| red tpexacute hig rgpont as required by Chapler 608, Florida Statut
SIGNATURE AWIN %86«&“«\ ‘u‘. lQ‘ ZD( ?g:l' Ol?’?’g
SIGNATURE ANCMYHED oNPIINIED NausfOF s?ﬁm‘ MANAGING &zmasymumsn, OR AUTHORIZED REPRESENTATIVE ’ Di e Prone ¢
{ 1



