2006 LIMITED LIABILITY COMPANY 82812006-90107-040-850.00,950,00

SILED
ANNUAL REPORT SECRETARY OF S7A7¢
DOCUMENT. # L0500008551 1 0 DIVISION OF CoRPORATIONS
1. Entity Name
BCJLLC QG SEP |1, A 10: 0%
Principal Place of Busingss Malling Address
B10 BACK RIVER NECK ROAD 810 BACK RIVER NECK ROAD
ESSEX. MD 21221 LS ESSEX,MD 21220 1S
SR v %IﬂﬂlﬂlﬁI|[||IﬂllIllﬁIIIIIlllI|l|||ll||!llIIIHIHIIIIIIIIIIIl||!
Suita, Apt. #, elc. Sulte, Apt. ¥, stc. 08102008 Chg-LLC CR2E083 (11105)
City & Stata City & State 4. FEfNumber Applied For
ao - 48[0583 Not Applicable
Zio Cauntry Zp Couniry 5. Certificas of Status Desired [ ?5-20 Sdaitonal
88 Heq
8. Name and Address of Cirrent Riglitered Agent— - "7} T —— — 7~Name and Address of New Rag| [T ——

Narme
CORPCRATION SERVICE COMPANY

1201 HAYS STREET Suaot Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL [ Zip Code

8. The above named antity submits this slatement for the purpasa of changing its reglstered office or regisiered apent. or both, in the State of Florida. 1em lamilias with, and accept
tha obligations of ragistared agant.

SIGNATURE

. fyped or printad nama of 0] ang G f aopih THQTE: Regretaved AQant 100kt MCUrsd wheh riinstaong) DATE

"
- . . PR T

Filing Foo 1a $50.00

‘e P .

.- ~+-Make check payabls to

Due by Septomber.§, 2006. . . | Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGR 2 oetete TIRLE Clcrange £ Aciton
NAME JONES, ALBERT ¢ NAME
STReE) ADDRESS | 810 BACK RIVER NECK ROAD STREET ADDRESS
coY-51-28 ESSEX, MD 21221 ciY-S1-21p
Tme O Deketa TME ElChange [ Aadition
NAME RAME
SIRLET ADDRESS STREET ADIRESS
CMY-81-217 CIry-S1-IP
WL J— - — e Ooeers . Qoome  __| . _ . h_ _ Dcuge  Osediion
NAME NAME T
STREET ADDRESS STREET ADDRESS
Cmy-51-2 oY -S5-70
me 3 Deete TIRE Ocnarge  [JAdcition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CrY-5T-1IP CAY-ST-2P
THLE 0 Detete e [ change [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-51- 210 CiTY-ST-200
TME {1 Dewets nne D ohaage [ Aceition
NAME - HAME
STREET ADDRESS STREET ADORESS
CMY-S1.29 CITY-ST-2IP

11. | heraby certily that the inlormation suppdiad with this liing does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this raport is ue and accurate and that my signature shall hava the same tspal efiact a3 if made under cath; that | am a managlng member or manager of the
limited Eability company or the recaiver or trustes empowsrad 10 8xaculé this repon a3 requirgd by Chapter 508, Florida Statutes.

sionaruge: VMt C fnw ,Y"D/ir‘-/ﬂb L1057 9777

TURE AND TYPED OR PRINTED NANE OF SHINING MANAGING MEMIER, MANAGER, OR AUTHORTED REPRESENTATIVE Oaytime Phone 8




