2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

4

ecretary of State

DOCUMENT # L05000058330

1. Enlity Name
BSC GOLDENRQD, LLC.

04-11-2006 90012 035 ****50.00

Principal Ptace o! Businass Maiking Address
303 9TH STREET WEST 303 9TH STREET WEST
SUITE 20t SUTFE 204

BRADENTON, FL 34205

BRADENTON, FU 34205

N A

2. Principal Place of Business 3, Mailing Address
Suits, Apt. &, etc Suie. Apt. 7. &ic 02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apphiad For
RO - RTE3(: 8 Not Applicable
Zip Couniry Zip Country _ ] $5.00 Addionat
8. Cenificale of Slatus Desired im] Fes Ragquired
8. Name and Addrass of Current Registarsd Agent 7. Name and Address of New Ragistared Agent
Name
SUMMERS, STEVE E
303 9TH STREET WEST Strowt Addresy (P.O. Box Number is Not Acceptable)
SUITE 201
BRADENTON, FL 34205
City FL [ Zip Code
8. The above namad entity submity this statement for the purposa of changing s regk olfice or regi d agent. o both, in the State of Florida. | am familiar with, and accept
tha obligations of regrstered agent.
SIGNATURE
Riprmiuns, IV OF Brvicd rleTi OF rgtsirdd Bgdr &' bk ¥ Aodicable. INOTE: Raguiirsd AQERt SIONGDIAS NGUIred WhHs (SVBING) DATE
Filing Foe Is $50.00 Make check payable o
Duo by May 1, 2008 Flerida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS FCHANGES
I MGRM O petets TRE O Changs [ Aagillon
AN BUSKIRK, FRANK A NAME
STREET ADORESS | 303 BTH STREET WEST, SUITE 201 STREET ADDRESS
cry-S1-719 BRADENTON. FL 34205 Gry-§1-00
TiLE MGRM O osete TMLE I Crangs [ Aodition
NAME SUMMERS, STEVE E M
STREET ADORESS | 303 9TH STREET WEST, SUITE 201 STREET ADDRESS
Qry-si1-ap BRADENTON, FL 34205 ciy.se-omr
NLE T Derte e O Chasge [ Acdition
NAME NALE
STREET ADORLSS STREET ADDRESS
CITY-S1-2P any-s1-ar
ms DO deiete tng Ot [ Adtike
NAME WAt
STREET ADDRESS STREE] ADORESS
Lity-81-28 oTY.S1-0P
T O Detes ME D) Crange [ Addiion
NAME HAME
SEREEF ADORESS STREET ADDRESS
Iy -§1-21P Gy -51-F
W {7 pelzte TITLE Ocrange [ Additivn
NAME HAME
STPEET ADDRESS STREET ADDRESS
Y- S1-2P ory-§1.20

11. I heraby certily that the inlformation supplied with this Iling does not quality lor the exemptions comained in Chapter 119, Florida Statutes. | furiher certily that tha intormation
indicated on this report is true and accwate and that my signature shall have the sama lagal eflact s il mads under cath; that | am a managing member of manapsr of the
axacute this rapon as required by Chapter 508, Rorida Siatttes.

b £

limited babilily company or the raceiver of irusies empowered

SIG NATU.E...E“E“

AND TYPED DR PRINTED MAME OF SI0MMG

Apr 25, 2006 8:00 am




