2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY {, 2008 FILED

DOCUMENT # L05000060$90 May 07,2008 08:00 AN
1. Entiy Nare Secretary of State
B-C INSURANCE, LLC
Principal Place of Business . Mailing Address
16 SPINNAKER CIRCLE 16 SPINNAKER CIRCLE
SgUTH T g Hll”l” w Ilm |HH m”llm ||l” I|H| I"“ “Hl ‘l“l ‘lm ||‘||1 UH“‘
U Us
2. Piincipal Place of Busingss « No PO, Box # 3. Maihng Address
Suite, Api. #, 2la. Suite, Apt #, etc. 15t MOORE CR2E083 (10/07)
Cily & State Cuty & State 4. FEi Number Appliad For
20-3053007 No: Applicatie
2 Country e Courtty 5. Certificate of Status Desirad O gei.ggq‘ﬁ?;éﬁonal
€. Name and Addresa of Gurrent Registerad Agent 7. Namae and Address of New Registerad Agent

Name

%EOF:PIE.IE/Y\-SI—I?PREE?V{CE COMPANY Sveel Address {P.O. Box Number is Not Accepiabla)

TALLAHASSEE FL 32301

City FL Zip Code

B. The above named enlity submits tnis statement for the purpose of changing its reqistered office or Femsiered agent, or poth, in the State of Floada, ! am familiar with. and accept
the obigations of registered agent.

SIGMNATUIRE
Sigral,e yped or o e Aame ol 1eg stered agart and e Joppiane (NOTE Ragslorat A0 $0 dhe v rogared whoen rensiaing) DATE
UONONNAa49449
DE/03/02-20029-019 133,75
9. MANAGING MEMBEHS/MANAGERS ADDITIONS | CHANGES
L MGRM [ peletz THLE [ Crange ] Adduan
HAME CUNNINGHAM, GECFFREY C NAME
STREET ADDRESS |16 SPINNAKER CIRCLE STREET ADDRESS
COY-$T-2P  |SOUTH DAYTONA FL 32119-8550 aITY-S7-2P
11LE MGRM 3 pelete TiliE D] Change [ Additian
HAME BELIKOFF, LESLIE hAME
STREET ADDRESS (2466 CAROLTON RQOAD STREET ADDRFSS
Cily-§t-21 MAITLAND FL 32751 Cny-si-zie
Ly [ palee Ti{TS Ol Change [ Addition
NAML T HAME™ ~ -
STREET ANDRESS STREET AUDRESS
LIFY-5T-71P Ciy-zi-Zp
TILE O petete TITLE [J Change [ Addition
HAME NAME
STREET ADURLSS . SIRECT ADDHESS
CImy-81-210 Crry-si-2p
Hl 3 nelate TTE (] Change ] Additicn
NAME NAME
STREET ADDAESS STHEET a0RESS
CiTY-57-2IP CITy-3T-2iP
TME [ Dekste TE {Jhange [ Addition
RARE NAME
STRELT ADDA(SS STREET ARCRESS
Ciiy-S1- 2P CITy-5T. 2

11. ) haraby certify hal the information suphlied with this filing doas not quaidy for b emptions corteingd in Section 119, Florida Statates. | hurther certily that the informanon
indicated on this report is trug and accurgle and that my signalure sh & 1he same lagal elfect as if made uncler oath: that | am a managing member or manager of the

limilgd liabvlity company or the receifler fif irustee empoweror 1Q Lie this report as qumred by Chapter 628, Florida Slalutes.

SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate Layl vy Prcac iy #




