FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000113537 03-16-2006 90028 044 ****50.00

1. Entity Name

BC TEAM SPORTS LLC

Principal Ptace of Businass Mailing Address

9142 MELODY CIRCLE 9142 MELODY CIRCLE

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981

s FramaS v UMD SARAT AR W R
Suita, AptL. #, stc. Suite, Apt. #, etc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

&Y 07 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dusirad O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

Name

COUZINS, ROBERT
2602 TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL | Zip Code

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

SIGNATURE

. Bignatues, fyped or prnted nama of regisiered agont and utle A applicabils. {NOTE: Registered Agent signature roquired whan rsinstanng) DATE
" “Filing Fee is $50.00 . i Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TiLE MGR O petete THLE O crange [ Adition
NAME COQUZINS, REBECCA M NAME
STREET ADORESS | 9142 MELODY CIRCLE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-2P
TITLE [ petete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P oITY-S1-2P
WILE (O Deete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2F
TLE [ peleta TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O oelete TIME O Change [ Adition
NAME - - NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P ) o CITY-ST-2P
we o [ _ O Detete me o _ | N . .. . e D cCrange .. [ Agdilion |
NAME P ) . 7 N g |- . R ot e e e
* STREET ADDRESS" STREET ADDRESS
" omy-sT-zP CITy-5T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
limited liabifity company or the receivar or trustee empowered to execule this rapor as required by Chapter 608, Florida Statutes.

SIGNATURE: (MQ/\ ~—, Retent M Couzins $ MARKM 7006 I 1551578

SIGNATURE AND TYPED OR , OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




