. FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

- —-~ ANNUAL REPORT | ecretary of State

DOCUMENT # L06000003892 04-20-2007 90031 008 ****50.00
1. Entity Name
BCS DEVELOPMENT, LLC
Principal Place of Business Mailing Address P
61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE 20 00 8 B 4 7
ORLANDO, FL 32801 ORLANDO, FL 32801
S R U0 A
Suite, Apt. #, etc. Suite, Apt. #, alc. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurrber Applied For
2o ~4Ho9 T 237 Net Applicable
Zip Country 7ip Country 5. Cartificate of Status Desired | gi‘ggqa:’:;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKER, JOHN B

61 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDQ, FL .32801 —

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hlle if appicable. (NOTE: Registered Agenl signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE ™MGe O oelete TMLE [} Change {3 Addition
NAME Tor v £ SHot nHAYER NAME
SHEETADRESS | G} W Cotomt AL OR STREET ADDRESS
CITY-81-2IP oORLAMDe i Iapol oIy -ST-2IP
TITLE ! [ Delete TITLE [T} Change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
THiE O oelete TILE [Jcrange [ Aadition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-SI-2iP
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-29 CITY-57-21P
TMLE [ beete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or rustes empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Toend B SHocMAKeR, Yy 2 ~07 %07 294 DT

SIGNATURQD W}{un FRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZE]) REPRESENTATIVE Dala Dayume Phane # X o T




