2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000107350

4. Entity Name

BC WATERFRONT, LLC

Principal Place of Businass

2840 WEST BAY DRIVE #267
BELLEAIR BLUFFS, FL 33770

Mailing Address

2840 WEST BAY DRIVE #267
BELLEAIR BLUFFS, FL 33770
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. DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2007 08:00 A
Secretary of State

O

01112007 No Chg-LLC CR2ED83 {(11/05)

4. FEI Number Applied For
20-4599065 Not Applicable

5. Certilicats of Status Desired O $5.00 additiona)

Fee Raquired

6. Name and Address of Current Registared Agent

NASH, THOMAS C II
625 COURT STREET STE 200
CLEARWATER, FL 33756
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8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of 7egistersd agent and Utle il spplcabie.

{NOTE: Ragistared Agant signature requirad when renstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TOLE MGR

NAME CHADWICK, JEFFREY
STREET ADDRESS | 11010 OAKHURST RD
CiTY-ST-2P LARGO, FL 33774

TME

NAME

STREET ADDRESS
CiTy-ST1-2P

TILE

NAME

STREET ADDAESS
CITY-8T-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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11. I hereby certify that the information supplied with this fiing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report «§ irue and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am a managing member or manager of tha
or the raceiver or trustes empowered to pxecute this report as reguired by Chapter B08, Florida Statutes.

limited liability co

a(id I

SIGNATURE: =~

2lilo1r  €13.262- 1228

T e
SIGNATUlf AND TYPEDH MTEIJ NAM{ OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date ' Dayllme Prione #




