FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 05000113537 04-30-2008 90031 038 ***138.75

1. Entity Name .

BC TEAM SPORTS LLC

Principal Place of Business Mailing Address TeUWIR)

14574 ULLIAN CIR. 14574 LILLIAN CIR.

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981

TS [ AU T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

204179118 ot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Ei'gglﬁf:;m"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COUZINS, ROBERT
2602 TAMIAMI TRAIL Street Address (P.0. Box Number is Not Accepiable)

PORT CHARLOTTE, FL 33852

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed pame of registered agent and lide if applicatie. (NOTE: Registerad Agent signatura required when reinstating} DATE

FILE NOWI! FEE IS $138.75 . ~ . Make check payable to

After May 1, 2008 Fee will be $538.75 .., Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THLE MGR 7 Delete TILE mea e § Change [ Addition
NAME COUZINS, REBECCA M NAME couvzims,QeBecca™m
STREET ADDRESS | 9142 MELODY CIRCLE STREETADDRESS | | oS 1 LAy CLRCLE
CITY-§T-2P PORT CHARLOTTE, FL 33881 CITY-ST-2P PorT Cryae LOTTE , Fie 3298\
TILE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-2P
TME —pes 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 cIy-53-19
TLE 1 Delete TIMLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-§3-2IP
TIME O Delet2 TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Delete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I° CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execule 1his report as required by Chapter 608, Florida Siatutes.

SIGNATURE: @ALQW £.M.Couzing tizg O all-l-l—C:s(f_':?_-'lOBC‘)J

iSIGNATURE AND TYPED OR PRINTED NAME CF SIMB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daybme Phone #




