FILED

2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L05000093771 05-19-2006 90168 046 ****50.00
1. Entity Neme
BCSCF ENTERPRISES, LLC
Principal Place of Business Mailing Address MUUIUUYUY
102 NORTHCLIFF DRIVE 102 NORTHCLIFF DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
e S TR GAAET RO
Suile, Apl. ¥, elc. Sunte, Apl. #, eiC. 04102008 Chg-LLC CR2E08 (11/05)
Cily & State City & State 4. FEI Number ) Applied For
, : Tl 0739 Y96 Not Appicabie
ze Country g Country 5. Cortiicatoof Status Desred [ 99-00 Adduional
Feo Roquirad
8. Name ond Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Namo
ANDREWS, ROBERT WR. &=
102 NORTHCLIFF DRIVE Sireat Address (P 0. Box Numbar is No1 Accepiable)
GULF BREEZE. Fl. 32561
City FL ] Zip Codo

he purposa of changing its registered office or regisiered agant. or both. in the State of Florida. | am famisiar with, ang accept

7

8. The abova named entily subimils this statam.
tha obligations of regisiered quu

SIGNATUREX p ﬂc}
. YD Of rted ndfne: rstared) agerd anc poe 4 SODRA0HE, TNGTE; Riiumtirtdl AQM b5/itut® N when rgsadiang) 7 T DA
Filing Fee is $50.00 Mzke check payabile to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E MGR L] Oetete HRE O onangs [ Ascition
NAME ANDREWS, ROBERT W AME
STAEET ADDRESS | 102 NORTHCLIFF DRIVE STREEI ADDRESS
Cny-§T-19 GULF BREEZE. FL 32561 CUY-S1-2P
ms 0 Deiete TE Dcnngs ] Aition
NAME NAVE
STREET ADDAESS SIREET ADDRESS
cuy-st-op CHTY-ST-2P
InE O Desete TALE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIYy-51-2 LIY-SI-7P
nE [ Detetn vILE Ccrange 7 Acdition
RAME NAME
STREET ACCRESS STREET ADDRESS
ory-si-2P CIrY-5t-21°
T O oclete 1TLE O crange 1] Aodiion
NAME MAME
STREET ADORESS SIRELT ADDRESS
CITY-S1-1P Cliy-si-2p
me Ol oeiete LUt [ change [ Addition
MAME NAME
STREET ANDRESS STREE] ADORESS
CITY-S1-2F ciry-ST-Ie
11. 1 hareby certify that the information supplied with this tiling does not qualily lor the axemplions contzined in Chapter 119, Florida Slatutes. | furiher cartify that the informalion
indicated an this repar! is ind and accurate and thal my sigrature shall have tha same legal etfact as il made under path: thal | am a managing membar or manager af tha
limited Eability company or (he recaives or rusten empowered Lo exacute this report as required by Chapter 608. Florida Stamtes.
SIGNATURE: _‘{A/() (x _ESO-3v-v2e)
IGHATURE OR PRINTED NAME OF SIONING MANAGING MEMDER, WANAGER, DR AUTHORIZED u-u‘{nmﬂ'u Oas Duyume Prow 2




