2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000108291

1. Entity Name

BCA CONSTRUCTION, LLC

Feb 256EB008 0§&:00 AN
Secretary of State

Prncipal Piace of Businass

5020 TAMIAMI] TRAIL NORTH, SUITE 106
NAPLES FL 34103

Malling Address

NAPLES FL 34103

5020 TAMIAMI TRAIL NORTH, SWIWTE 106

LV AU ORI

2. Piincipa’ Place of Busingss - No P.O Box # 3. Mailing Address

Suite, Apt #, elc. Suite, Apt. #, elc.

1st MOORE CR2E083 (10/07)
Cily & State City & State 4, FEi Number Apglied Fo
20-3752041 Not Applicabie
Zi Count 2 Countr
o i w y §. Cenificate of Stats Desired $5.00 Additional
Fee Required
6. Namp and Addross of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
RUFF, PATRICK
Street Address (P.O. Box Number s Not Accepiabie
5020 TAMIAMI TRAIL NORTH, SUITE 108 ( prmher piabie)
NAPLES FL 34103
City FL 2p Code
B. The above hamed antity submits this statament for the purpose of changing its registered coffice or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the abligations of registersd agent.
SIGNATURE :
R Signaluee, typed o orated name of rmgsterad agert and L f uppassge INOTE. R st A gsnt $i9.8ture o e whan rengiating) BATE
» : ¥ -":‘zﬂrgg'xg:'.::*‘:-:'a -
. Check Paya
. T IR b ]
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
= Change Addiki
HILE MGR {1 Delere TILE HOOANNEE521 3 [ Change [ Aadiion
HAME RUFF, PATRICK - NAME 13/05- J,Dq-gl-.rj‘; LI._I o0 143 7
ST9EET ADDRESS | 5020 TAMIAMI TRAIL NORTH, SUITE 106 STREET ALDRESS Sftlosth-plilisli-0art 143,75
CITY-ST-2IP NAPLES FL 34103 CITr-57-20
TTLE [ Dalete TITLE {JChange  [7] Addition
KAME NAME
STAEET ADDRE3S STHEET ADDRESS
CrY-ST-ZIP CITY-ST-2P
HILE [T Dalete THLE [ chiange [ Aadition
NAWE NAME
STREET ADBRESS STREEY AUDRESS
CIry-31-21P CiTy-3i-2¢
HLE 3 Delete TILE [ Change (7 Additon
HAME NAME
"SIALE] ADDRESS STREET ADDRESS
Ciry-sl-if Criy-§i-ze
HTLE 7 Delete TITLE [J Change ] Additicn
HAME NAVE
STRECT ADLRLSS STREET AGDRESS
CITy - 5T- ‘{\F CHyY- 3T-2iP
TTE [3 petote IE [ Change ) Agition
HAME NAME
STREET ADDRESS STREET ARDRESS
CiTy ST-2Ip CiTY -57-2ip
1. 1 bereby cartily What me miomation suppied witn this King does net guality for the exemphons contened i Section 119, Florida States | iurthsr ceniily nat the information
indicated on this repcri is trua and accurale and that my signaire shall have the same legal elfuct as if made under cath: that | am a inangging merbar ot ingnager of the
liriled liability company or the receiver or rustas empowerad 1o executa this repaort as requirad by Chapter 808, Floriga Statules.
] j /@
SIGNATURE: ;%( Qufﬁuw/ - 2 A0- ﬂ{ {939) H30-25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ oyt crs P ¢ K 7




