FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000034758 03-17-2008 90258 020 ***138.75
1. Entity Name
BC 5, LLC
Principal Place of Business Mailing Address buuyluvvs
14648 NORTH SCOTTSDALE ROAD 14648 NORTH SCOTTSDALE ROAD
SUITE 325 SUITE 325 C .
SCOTTSDALE, AZ 85254 US SCOTTSDALE, AZ 85254 US o
Suite, Apt, #, etc. Suite, Apt. #, atc.
a 03072008 Chg-LLC CR2E083 (12/086)
City & State City & Stats 4. FEt Number /g 7 Applied For
APPLIED FOR 0?0‘0265 /& Not Applicable
Zi Count Zi C -
P Lntry P ouniry 5, Certificate of Status Dasired O $5.00 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
: Namg
DUNGEY, RICHARD J
3473 SE WILLOUGHBY BLVD Strest Address {P.C. Box Number is Not Acceptable)
STUART, FL 34994
City FL I Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, Typed o printed name of registerad agent and title 1 applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICJ.NS;CHANGES
TITLE MGR . [ pelete TMLE [ change [ Addition
NAME WESTMOUNT FINANCIAL SERVICES, INC NAME
STREEF ADORESS | 14648 N. SCOTTSDALE RD., STE 325 STREET ADDRESS
CITY-ST-2IP SCOTTSDALE, AZ 85254 CITY-ST-2IP
TLE 3 Detete TLE Ocreange [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TME O Detete TILE [JChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CiTY-ST1-2IP CIYy-ST-2P
TITLE [ peiete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TIME [T Delete TLE G Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST. 2P CITY-51-21F
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certity that the informati iad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is and accurate @ nature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company©r the receiver of trny ad to executs this repon as required by Chapter 608, Florida Statutes.
Lichard A bl 8/4/0% (@1)e2y-5994
SIGNATURE: { ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPH? NI'ATIV} Dale Daytims Phone #




