n’.

b-——-l'

D .
YEOF STAIL

-~ FlL
PLEASE READ ALL INSTRUCTIONS BEFORE 60MPLET;NGDT$E§WORPOR ATIONS

9. 1, being appolnted tho regiaterod ageni of the above named Hmiled | bily compag

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 09 AUG -4 PM 2:43
COMPANY Secretary of State :
REINSTATEMENT DMVISION OF CORPORATIONS
DOCUMENT # L 0O5C000 53500
1. Linmitad Llability Company’s Namo
C C R (R - _
RCA Propeckies SON1SSE9STaS
O5/13°09-~01002--016 #4921
CR2E041 (10/08)
2. printipsl Office Addioss - No P.O. Box ¥ 3. Mciing Office Addiass
37D W . orpcy AR B\JA Soumne. 4. Siale/Countyy of Formation
Suite, Apl. ¥, ofo. Sulia, At #, ole, F‘L
Sm\e_ V207 55, Dale Crganized or Guaiiled
Srie i To Do Buslnoss In Florda 5/3\’\— l CZSr _
. 6. FE! Rumber ppliod For
ellirgron ém?.,} : , _ 050003728 kgl
%770‘\\«\ L\ Q. T ERTIFICATE OF STATUS OESIRED s Josribriitma
) B+ Name and Address of Gurrent Registered Agent
Name
. A $100 relnstaternent fee is Imposed, except
Sececey N Deudch P A %
Slro_n! Addross (P.0, Bok Nuribat s Net Accapiabls) R :_2 cc;;: : ':;'s;a;!c:: n‘;:: Lcehs lhBey ec?‘l::k;;lgd l?\?::
o Iﬁiq 6\05\&5 QDO&d 1 SW’HD— 200 box, you are cerifylng the prior notlces were
vie. Apl. £, Elo. PN not recelved and requesting the $100
= Sk}-‘\.t(b ?)O o { reinatatement be walvad.
ity Slalo Zip Code
- Pocg Rajon # FL| zouzy

)y, am famillar wilh and accapl the obligations of Ghapter 808, F.S,

Slgnatura of >¢{/\~‘ A {

= o504

Rugl d Agant

RESISTERED AGENT MUST SIGN

10. Names and Slract Addressos of Maneging Mombots/Managors

Nams of '
Tl Managing Membacs/Managers

Menaging Member/ Managsr

Sirent Address of Each Cily ! Siala f 2ip

|M(-,v_

Richded A Sagchkes

13 LS WPofoer il el
e 20y

Wellinghen, B 33414

filing Lhis relhslatement ag;

as if made under outh,

Signaturo of
IAanaging Memboer/Manegor 7

AT

1. i corlity thet | am menaping mamber/mannger vr tho rocolvor of lruslop armpewarod to axacuto this application as ptovidod o In chapler 60B, F.S. | fudther certily that when
plication Lhe resron for dissolution has bewn eiminated, Ive imitad liabity compeny name sallaliey tho requirementa of section 608,408, F.8,, snd thel
all feey owed by tho limlted iabiity compenyféve been pald. The informaton Indicated on this applicalion is true and accurate, and my signplure shat) have the same tegsl offect

Dale > )Lli 5':1 Daylime Phona ¥ St 333 B

Typed or printed nama al #igning Managing Member/Manager R jf \C C'Jl\fg - \\’\h(’

REINSTATEMENT oot - 22009

yaampion UG -5 2009

-]
A

b i3



RECEIVED

09 AUG -4 PM 4:00

we SECRETARY OF ST
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLoﬁ:‘gA

Division of Corporations

May 28, 2009

BCA PROPERTIES LLC
12765 W FOREST HILL BLVD
STE 1307

WELLINGTON, FL 33414

SUBJECT: BCA PROPERTIES LLC
Ref. Number: LOS000053506

We have received your document for BCA PROPERTIES LLC and check(s)
totaling $421.25. However, the enclosed document has not been filed and is
being returned to you for the following reason(s).

There is a balance due of $138.75. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

The name of the above referenced limited liability company is no longer
available. Please file an amendment changing the name of this entity. The fee to
file an amendment is $25.00.

In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together along with the applicable fees
for processing.

Please return the cofrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist [l Letter Number: 709A00018019
Registration/Qualification Section . .
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