FILED
.. 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

DOCUMENT #L05000031048 ecretary of State
1. Entity Nafne 04-30-2007 90051 032 ****50.00
BC UNDERGROUND, LLC
Principal Place of Business Mailing Address
3551 METRO PARKWAY 3551 METRC PARKWAY
FT. MYERS, FL 33916 FT. MYERS, FL 33916
s P o [ o IR ERASU Ao
Suite, Apt. 4, etc. Suite, Apt. #, efc. 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2585044 Not Applicable
Ze Gouniry Zip County 5. Cerlificate of Siatus Desired [ §5-°° Additional
‘ee Required
- — &.-Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name . ..
BATEMAN, LINDA J - 5 (A) o ;OC\J'H ’W Q geye.
15531 CATALPA COVE DRIVE treef Address x Number is NoL Acceptable)
FT. MYERS, FL 33908 185 Ben m v

I ey rw—

8. The above name: tyls statement for the urpose of changtng its reglstered office or registe 3:! agent, or both, in the State of Florida, | am familiar with, and accept
the obligations glsler D¢
SIGNATURE l[/g/ /)25 07

Signature, nrped u-‘ﬁnmw name of registerad Bgent and titkg it applidable. {NOTE: Regislered Agent signature required when reinslating) “DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR ﬂmmg TITLE ™Ma (\ [ Change N Addition
HAME BATEMAN, LEOM NAME Wh \\ ee\e,
STREET ADDRESS | 15531 CATALPA COVE DRIVE STREET ADURESS ,Q"‘i an
O
cITY-ST-2IP FT. MYERS, FL 33908 CITY-ST-2IP i 9\\\0 P C (3 5%
TITLE O oelete TITLE ! [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP - —_ . - L-cmy-st-ze .- - - -
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME ™1 peiste TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ petete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP . ! A ~CPY-§T-P

11. | hereby certify that the information sup, ed wﬁh this filing does not’quallfy for the exemptions contained in Chapter 118, Florida Statutes. | furnther certify that the information
indicated on this report is true and acct ate and that my signaturefshall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or W or lrustee empowered 1o éxecule lhls report as required by Chapter 508, Florida Statutes.

SIGNATURE: C//A«,\ /(l/ /C(/// e LLT-0T 20 Y- S

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING HEHEER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone 4




