2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L05000106446 Secretary of State
1. Entlly Name 02-09-2006 90153 023 ****50,00
BC & SFK, LLC
Principal Place of Business Mailing Address
84959 OVERSEAS HIGHWAY P. 0. BOX 222 mvvvuvuvwy
e e Hmll“ IN"m |“”||| || ||| \I II |I\ Ill(l |m| m“ m l“l
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State Ciiy & Stale 4. FEi Number Appiied For
6‘5-’ 090 7(“1‘ (> Not Applicable
- = —
an Country s Country 5. Certiticate of Stalus Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
KURUTZ, STEPHEN F
Street Address (P.O. Box Number 1s Not Acceptable
84659 OVERSEAS HIGHWAY reet Address ( pracie)
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed of pnied name of registered agenl and e pheanle (NO1E Ruulsleved Agent sgnalurs required when em.tutu\q) DATE
I . RS FILE NOW"' FEE IS $50‘00
Make Check Payable to: Flonda Department of State
. Due By May 1, 2006 - R
9. MANAGING MEMBERS/MANAGEHS ‘ 10. ‘ ADDITHONS | CHANGES
TITE MGRM O petete T O Change [ Addition
NAME KURUTZ, STEPHEN F NAME
STREET ADDRESS | 84959 OVERSEAS HIGHWAY STREET ADDRESS
. CITY-S1-21P ISLAMORADA FL 33036 CIFY-5T-2IP
TRLE MGRM O Delete TITLE [] Change ] Addition
NAME CORNELL, CLIFFORD NAME
STRLET AODRESS | 84955 OVERSEAS HIGHWAY STREET AGDRESS
tiry-S1-21F ISLAMORADA FL 33036 CITy-51-21P
TimE O Detete TimLe [ change 1 Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
City-SE-21P CITY-ST-7IP
TITLE [ pelete TImE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-21P CITY-ST-21P
Tne [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP
TIRE {3 peiete TITLE [ Change  [J Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
11. | hereby certity that the information supplied with this filing does nol guality for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this repari is true and accurate and that my signature shall have same legal effect as if made under oath; that ! am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this'feport as required by Chapter 608, Fiorida Statules.
é ;4 _% @[/@G /( - 2. Aot
QILNATIIDE.




