2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 07,2008 08:00 AM

1. Entity Name -

BCL PROPERTIES, LL‘Q

Principal Place of Business Mailing Address

5680 WAYSIDE DRIVE 5680 WAYSIDE DRIVE

SANFORD, FL 32771 SANFORD, FL 3271
01042008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T FomdFor
20-2848614 Not Applicable

5. Corlificato of Siatus Desired [ gese-ggql‘;?:;“""‘"

6. Name and Address of Curront Registored Agent

gggosv%x'\%fgelbmve DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

B. T

he above named entity subfiits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of isteradjajge
SIGNATURE

Signanra. lype‘a"gr prnidame of roguterad agent and fite if applicable. (NOTE: Registarod Agant signature raguirad when rainsiating) DATE

After May 1, 2008 Fee will be $538.75

FILE NOWM FEE IS $138.75

L0075 720
i NPT ow's ot Wt s T SR Yk W W I S T it B | L I T .| i
9. MANAGING MEMBERS/MANAGERS AR L RN R IR 1N Ats /0 S R DR DY
TITLE MGRM
NAME LARSON, BENL

STREET ADDRESS | 5680 WAYSIDE DRIVE

ciry-

§T-2e SANFORD, FL 32771

TME
NAMF

STREET ADDRESS | 5680 WAYSIDE DRIVE

Ciy-

MGRM
LARSON, CHRISTY L

st-2p SANFORD, FL. 32771

THLE
NAME

st DO NOT WRITE

TTLE
NAME

STREET ADDRESS

CiTy-

IN THIS SPACE

ST-2IP

TITLE
NAME

STREET ADDRESS

CIry-

ST-7IP

LE
NAME

STREET ADDRESS

CIry-

ST-7IP

11,

limited fiability company of tha recaeiver gk tryswee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.
SIGNATURE: /%O%Q\/‘ i/4/08  4o7-333-25377
Date

| hereby certify that the information suppliec with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on this report is frue and accurate and thet my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED O INTED,NME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




