<2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L0O5000056947 Apr 10,2007 08:00 AM
1. Entity Name
BSC ERIE, LLC. Secretary of State
Principal Place of Business Mailing Address
303 9TH STREET WEST 303 9TH STREET WEST
SUITE 201 SUITE 201
— — IRRR BT ARIATIIN
S . . S Lo .| o04032007N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN. THIS SPACE = FopiedFor
: ) . . 20-2967154 Not Applicable
' “ 5. Certificate of Status Desired a $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent f S . N . | S i

s ER, S e : :
R e - DO NOT WRITE
ul 1 v
BRADEF?TON, FL 34205 S IN THIS SPACE

SN

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registared agsnt.

SIGNATURE

Signature, typed or prinied name of segisterad agent and iitle if appkcable. {NOTE: Aagistared Agont signaturg requirad when reinstating) DATE

Flling Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS T N
I MGRM
KAME BUSKIRK, FRANK A . S ~ S .
STREET ADDRESS | 303 9TH STREET WEST, SUITE 201 ’ :
;l:{-ST-IFP 32;|:f1ENTON, FL 34205 oty G e 34 "[fgq%gagggj 9?4 i}

. ] DT-E0R 025 50,0
NAME SUMMERS, STEVE E SRR EPEEIER 3006 7-Uz5, 50.00
STREETADDRESS | 303 9TH STREET WEST, SUITE 201 . ‘
orv.st-2p | BRADENTON, FL 34205 e T '
TME MGRM PR L it

NAME BUSKIRK, ADAM B
STREET ADDAESS | 303 9TH STREET WEST, SUITE 201

orv.si-z | BRADENTON, FL 34205 o 'DONOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e -+ 'IN'THIS SPACE

TITLE I e ) e e . oo
NAME B . . . -
STREET ADDRESS S e - PRI L . ,

GiTY-ST-2P .

TiTiE
NAME L o | L
STREET ADDRESS , L .
CITY-51-2iIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this 1eport is true a: uratg and that my signature shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or 1 opftrustee empowered to ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phona #




