2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPCRT (AR) Jan 24, 2007 8:00 am

DOCUMENT # L05000106446 Pt
D, 5% Secretary of State
» _ _ ofe 2fe e e
BC & SFK, LLC iR 01-24-2007 90052 036 50.00
\-ﬂf'o ., 1*)’
Principal Placo of Business Mailing Address
84959 QOVERSEAS HIGHWAY P. Q. BOX 222 .
e e H"Hl” IH |Im |H” |Im |Im ||‘|l ”l(‘ ""I I"” |’|” |’||l |Hm m ‘"‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. 4, clc. Suite, Apl. #, ote. 15t MOGORE CR2E082 (10/06)
City & Slale City & Slate 4. FEI Number Applied For
55-0907145 Not Applicable
ap Country ap Couniry 5. Cerlilicate of Slalus Dosired O $5'00 Additional
' - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
H y Street Address (P.O. Box Number |s Not Acceplable)
84659 OVERSEAS HIGHWAY B s ‘P
ISLAMORADA FL 33036 849 59
Ci&: FL Zip 8
Sl e UA 026
8. The above named entily submils-this slatement for the pur I chapging 11s regislered oliice or regislered agenl, or both, in lhe Slale of Florida. fam famlllar wilh, and accept

he obligations of registored agcn

SIGNATURE - o /‘?/ o7
Sagnanzrg, IVM:H nilged r'z-n_u"\;! nyepste red geent aned e app\%u\u‘ (NOT FM-\WE;J Agent signating requiee when reinslaling) / DATE
7 FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
'_ " Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
it MGRM O deiete 1 Ochange [ Additien
HAME KURUTZ, STEPHEN F HAMI
SINETADDRESS | 84959 OVERSEAS HIGHWAY ST ADDI S5
Cny s AP ISLAMORADA FL 33036 CIY s AR
TILE MGRM O pelete 1 [ change ] Addition
HAME CORNELL, CLIFFORD NAMI
STREET ADDIESS | 84959 OVERSEAS HIGHWAY SINELT ABDRLSS
cuy-si-ap ISLAMORADA FL 33036 Ly s1 ¢
TTLE O pelete 1 |:] Change [) A(I:hllnn
NAME HAME
STREET ADDRE 55 SIREFFADDIY S5
CAIY-51-2IF LY i
ITLE 1 Delete Hr [J change  [] Additien
NAME NAME
SIRFFT ADDRE 55 SIHE T ADDRESS
ChY - ST- 718 oy st
e O pelete HY [ change [ Addition
NAML NAME
SIRFET ADDRI 85 SINETADDRESS
ClIY-S1-4p cly 817
L [ Delete it O Change T Addilion
NAME HAMI
SIREET ADDRESS S10kE 1 ADDRF 5
ClY-ST- 20 ey sl 2P

. | hereby cerlify that the informalion supplied with this filing does not qualily for lhe exemplions conlained in Seclion 119, Florida Stalutes. | further cerlily thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal clicct as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivgs or trustee empowered 4o execule s reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND’TYPED OR PRINTED NAME OF SIGNI{‘G MAN&GMEMBER. MANAGER. OR AUTHQMZED REPRESENTATIVE Uste e hare &

v




