FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000017019 04-07-2006 90208 041 ****50.00

1. Entity Name

BCFI, L.L.C.

Principal Place of Business Mailing Address

14295 SOUTH TAMIAMI TRAIL 14295 SOUTH TAMIAMI TRAIL

NORTH PORT, FL 34287 NORTH PORT, FL 34287

F R R I3
Suite, Apt. #, etc. Suite, AptL. #, atc. 03182005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ¥ |Applied For

Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired Oa ,?iggq l.:i\g:(;tional
‘8. "Namae and Address of Current Reglstared Agent 7. Name and Address of New Reglstsred Agant

Name

RUSSELL, W. KEVIN
14295 SOUTH TAMIAMI TRAIL Streat Address (P.O. Box Number is Not Acceptabia)
NORTH PORT, FL 34287

City FL ] Zip Code

8. The above named entity submits 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
the ohligations of registered agent.

SIGNATURE
Signature, fyped or printad name of registered agent and title if epphcable. (NOTE: Registared Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O petete TME [ change [ Addition
NAME RUSSELL, W. KEVIN NAME
STREET ADDRESS | 14295 SOUTH TAMIAMI TRAIL STREET ADDRESS
ClrY-S¥-2P NORTH PORT, FL 34287 CITY-ST-2P
e O celete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-81-21p LITY-ST-219
THLE {J cetete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE [ pelete TILE I change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-2IP
TITLE [T pelete VIILE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certify that the information suppliec with this filing does not qualify for the examptions contained in Chapter 119, Plorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama 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 to execute this report as reguired by Chapter 608, Florida Staiutes.

SIGNATURE: (). Ree ng@ﬁ@ 1‘7’/5/0(0 Qi)-929— 187/

SIGNATURE AND TYPED ORﬁI‘ﬂED NAME OF 51GHING NG MEMBER, OR AUTHOR(ZED REPRESENTAMVE [ Date Daytima Phone #




