FILED
Y COMPANY
2000 LANNUAL RERORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # L05000108291 Secretary of State
1. Entity Name (03-22-2006 90290 QQ7 ****55 00
BCA CONSTRUCTION, LLC
Principal Place of Business Mailing Address
5020 TAMIAMI TRAIL NORTH, SUITE 106 5020 TAMIAMI TRAIL NORTH, SUITE 106
e e HIIM“ |“ Ilm |““ I||“ IIM “\ll "I” |Il|l WI NI l“l“l N l“l
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #. etc. 15t MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
O 3 75) .Q 0 4 / fNot Applicable
Zip Country ap Country 5. Certificate of Staius Desired $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUFF, PATRICK

5020 TAMIAMI TRAIL NORTH, SUITE 106 Street Address (P.O. Box Numbel s Not Accepiable)

NAPLES FL 34103

City FL Zip Code

B. The above named entity submits this statemenl for the purgose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, lvod o preiled name oi registeren agenl @and wite i@ apphcahie {NOTE Hagsieren Agent sgndling :m)uuea wher feaistaling] ) CATE
' ) FILE NOW"' FEE IS $50 00
Make Check Payable to- Florlda Department of State.
i - - °  DueByMay 1, 2008
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGR 1 petete TILE [ Change ] Addition
HAME RUFF, PATRICK NAME
$TRETT ADDRESS | 5020 TAMIAMI TRAIL NORTH, SUITE 106 STREET ADDRESS
CITY-51-21P NAPLES FL 34103 CITY-5T-21P
Tme O belete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CMY-S1- 2P
mme [ patete T ] Change._ .[] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 2P LITY-ST- 2P
TITLE [ Desete THLE [ change [ Addiion
NAME NAME
STREET ADDRESS STACET ADORESS
CITY-ST-7IP CATY-57-2IP )
TITLE J Delete TINLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-st-zip - . - . “f cmy-st-zp
TE 3 pekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if under oath; that | am a rmanaging member or manager of the
limited Hability company or the ev@r or rrustee empowered 1 cute this repaort as required by

atrick Ruff , Mgr

SIGNATURE: ¢/ 3/1/06 _ (%39)410-2582

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIBG MANAGmﬂ MEMBER MANAGER, OR ATHORTEET REPRESENTATI TN e Daytung Fiesne 4




