FILED
Jan 20, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000063472

1. Entity Name

BCPD, LLC

Secretary of State

01-20-2006 90052 025 ****50.00

Principal Ptace of Business

11555 CENTRAL PARKWAY
SUITE 1104
JACKSONVILLE, FL 32224

Mailing Address

P 0 BOX 3153
PONTE VEDRA BEACH, FL 32004

2. Principal Place of Busingss

3. Mailing Address

00 T

. Suite, Apt. #, elc.

Suite, Apl. #, etc.

01102006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number _ : Applied For
' ’5 L —3)023.0 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
_ _Fee Required
~~ & Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
; Name

HALL PIKE I
11555 CENTRAL PARKWAY Straet Address {P.0. Box Number is Not Acceplable)
SUITE 1104 '

JACKSONVILLE, FL 32224

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing ils registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

5

Sigrature, typed or printad name of registered agent and lith i applicable.

(NOTE: Regisiared Agent signature raquired when reinciating}

Filing Fee is sso.do

Make check payable to

Due May 1, 2006 Florida Departrment of State
9, ; MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM O oelete TITLE [ Change  [] Addition
NAME HALL, PIKE Ili NAME
STREETADDRESS | 11555 CENTRAL PARKWAY, SUITE 1104 SFREET ADORESS
CITY-5T-2P JACKSONVILLE, FL 32224 CITY-ST-ZIP
TITLE MGRM 3 Detete TITLE {Cchange 3 Additien
NAME O'CONNOR, MARK E NAME
STREET ADORESS | 11555 CENTRAL PARKWAY, SUITE 1104 STREET ADDRESS
crv-sT-7P | JACKSONWILLE, FL 32224 oITY-51-2P
TITLE 1 elete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-21P
TITLE ¢ 0 Delete TIFLE [ Change [ Addition
NAME § NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-SE-2P
TITLE [ petete TILE O cthange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-ZP CITY-§T-7IP
TITLE 7 Delete TLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doesgfot qualify for the exemptions contalned in Chapter 118, Florida Stalutes. | furiner cestify that the information
re shall have the sarm

indicated on this report is true and aggurate and that my sign
limited liability company or tha lecjr or trystee smpower

£

o execule thi

"85 if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Slalutes/

\
SIGNATURE; __/.

BIGNATURE AND TYDED OR PRINTED HAME Be5idKINGRLANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /5

By 975G 70

Davtirn!; Phone #

o/,

T




