; ' FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000003892 i 04-28-2008 90056 048 ***138.75

1. Enlity Name
BCS DEVELOPMENT, LLC

Principal Place of Business Mailing Address S 11 ELNALD)

61 WEST COLONIAL DRIVE - 651 WEST COLONIAL DRIVE

ORLANDO, FL 32801 ORLANDO, FL 32801

S R IRGHAT ENT ARG VAT
Stite, Apt. 4, etc. Siite, Apl. #, eC. 04022008 © CRg-LLC CR2E0B3 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For

20-4098297 Not Applicabla
Zip N Couniry _ Zp Couniry 5. Certilicale ol Status De_sired | _ feﬁe"ggqa?:;‘i_oni
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHOEMAKER, JOHN B .
61 WEST COLONIAL DRIVE Streat Addrass (P.O. Box Number is Mot Acceplable)
ORLANDO, FL 32801

City FL l Zip Code

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

SIGNATURE
tre. typet o pented name ol registered agent and Blle ¢ apphcable (NOTE Registersd Agent SiINae FEQUIRELS whan rensiaing ) DATE

FILE NOW!!! 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 O pelete TILE [J Change ) Agdition
NAME SHOEMAKER, JOHNB NAME
STREET ADDRESS | 61 WEST COLONIAL DR STREET ADDRESS
CITy-ST-2iP ORLANDO, FL 32801 CITY-5T-2IP
TITLE O Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-SI-2IP orY-ST-2IP
TITLE O oelete NTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
Ty ST-2IP . CIIY-ST-2IP
TILE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIty-ST-2IP ClY-ST-2P
TITEE O Detete NLE [3Change [T Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petere e (O Change [ Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-21P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Staiutes. 1 further certily that the information
indicated on this report is true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha trustee empoweared to executa this report as requirad by Chaptar 608, Florida Statutes.

o gy d)Ss2/
SIGNATURE: Tour B sHocmAkerz NGRS 4'/”/03’ ¥e? % /03

SIGNATURE AND TrraeOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




