2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jun 22, 2006 8:00 am

DOCUMENT # 05000044583 - - Secretary of State
1. Entity 06-05-2006 90001 018 ****55 00
BCR REFERRALS LLC
Principai Place of Business Maﬂing—Addtéss
820 S FLORIDA AVE, STE 204 820 S FLORIDA AVE, STE 204 JUULUJRY
LAKELAND, FL 33801 LAKELAND, FL 33801 .
s S T
Suite. ApL. #, 6ic. Sulte, Apt. #. occ. 01312006  Chg-LLC CR2E083 (11/05)
City & Stete City & St 4, FEI Numbor Applied For
7.3 7 S-_AS Not Applicable
Zip Country Zip Country 5. Cenlicate of Status Desied [ Eiggq 3:’;‘;‘*’"3‘
€. Natne and Address of Current Reglatared Agent 7. Name and Address of New Registsrod Agant
Name
CHANDLER, AARON — - =
820 S FLORIDA AVE, STE 204 Sireet Address (P.C. Box Number is Not Acceplable) - =
LAKELAND, FL 33801
/ City FL , Zip Code
€. The above named entity %:/( changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE \ . ("2 ['OC
Signetura, (YDEd o DG NeMe ageni and (e ¥ appicabie, IMOTE: Registyre Aget BIONEIU § FICRIFEC wHEn HENEIRLNG! DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR O oetete TILE O change [ Addition
HAME CHANDLER, AARON NAME
STREET ADORESS | 820 S FLORIDA AVE, STE 204 STREET ADDRESS
ony-51- 29 LAKELAND, FL 33801 CIFY-51-27
me MGR {7 Detets ™E O cCrange [ Asaition
NAME OSTOJIC, CASY NAME
STREET ADDRESS | B20 S FLORIDA AVE. STE 204 STREET ADDRESS
CITY.ST-2P LAKELAND, FL 33801 CITY-ST-29 i
e {J peteta e O Crange 3 Addition
HAME NAME
SIREET ADCRESS STREE] ADDRESS
Y- ST 2P oIy $1- 1
me 77 (] Detets s CJcnange [ Audition
NAME ’ RANE
STHEET ADORESS STREET ADDRESS
oY-ST 2P Y5119
WLE {3 Detete {1 (O Change ] Addition
NAME NAE
SIREEY ADDRESS STRIET ADORESS
CIY-Si-7P (ary-51-2p
ME (J pereze e O Change [ Adcition
NANE NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CIFY-S1-I®

uality for lhe exemprions contained in Chapter 118, Florida Statutes. | further certify that the information

1. | hereby certify that the information supplied with ihis filing does
ame lagal eflect a3 if made under oath; that | am a8 maraging member or manager of the

indicated on this report is Urue and accurate and that my sign
ori as requirad by Chapter 608, Florida Slatutes.

limited liability company or the receiver E-t-ri.lsle;wcyver
SIGNATURE: 7< % 3( 06 &3 684477

TURE AHD TYPED OR PRINTED NAMENQE SONING G MEMBER. OR A\ RE Tive Daytme Phone




