’ FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000099935 SR 04-02-2007 90437 041 ****50.00
BC, PB, FB, LLC
Principal Piace of Business Mailing Address
-2B06-US WY JUWSUITE 101
LAKE CITY, FL 32055 LAKE CITY, FL 32055 .
T
"e .prTtZ':‘C 0 Suite, Apt. #, efc. 03262007  Chg-LLC CR2E083 (12/06)
ity & Slale CI[y' & State 4. FE! Number Applied For
éﬁ W C‘?“'{'? éa Q—Csz/ 7%(-‘?5% 5. si}?:?:::us Desied [J $9-00 tx:‘:’p“::icame
MSBS—';M an%dsnu/?o;t:umm Registerod Agont — 7. Name and Address of New Registered A:e:n?ﬂqu"ad
CRAP NIEL

LAKE CITY, FL 32055 ‘Add!eSS( W %’ /;f ﬁw “%IEM Tf
S’u /725"/0::) |
D k= ry FL | 2250 5<—

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

SIGNATURE
e, typed or printed name of reglstered agent and iithe # appicabla. {NOTE.: Registered Agent signature required when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O pelete TLE [ Change [ Addition
NAME CRAPPS, DANIEL /@ “5)0 NAME
cmy-st-2¢ | LAKE CITY, FL 32085— = S2¢0 _$ ¢ CIY-ST-2P
TITLE O betete JLE CSChange [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-21P CITY-ST-2%
Ll O oetete i CJchange [ Addition
MAME NAME
STREET ADORESS STREETF ADDRESS
Ciry-57-71P CIiY-ST- 2P
TIE [ Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEEY ADORESS
CITY-ST-2P CI¥y-S1-21P
TmE [ petete TME [change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T- 3P
TLE O Delete HLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CiTy-ST- 21

1. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statules.

585~
SIGNATURE: | @; %/é—z_&&%ﬁ?%%%ﬁf %V = ZSSSHO

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




