FILED

CALFEE, WILLIAM O

2008 LIMITED LIABILITY COMPANY .
DOCUMENT # L06000114614 ecretary of State
1. Entity Nama 03-24-2008 90233 018 ***143.75
BCPROPERTIES LLC
Principal Place of Business Mailing Address . :

7664 LAKESIDE DRIVE 7664 LAKESIDE DRIVE L .
MILTON, FL 32583 MILTON, FL 32583 T Ny 4 s
s s ooz —————— || CEATAMANON
2hed LAKSE DL ] TTeld Lass1DE o
Suite, Apt. #, elc. Suita, Apt. #, atc. ~ 01122008 Chg-LLC CR2E083 (12/06)
City & State — City & State 4. FEI Number Applied For
. vWA L \,v-rDrJ l | _MH—‘I‘DA-) L. 371533831 Net Applicable
’;Ez, s Coulrll)rys A Z-I; 25 fi 2 AC(;J;.?A Kw A 5. Certificate of Status Desired [E/ Ei'ggql‘;f::"’“a' .
- — 6.-Name and Address of Current Reglstered Agent- 7. Name and Address of New Reglsterad Agent
Name

7664 LAKESIDE DRIVE Streat Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL l Zip Code

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

the obligations of regisigred agent.
19— 200 8

SIGNATURE .
o prnted name of registered agent and titte upplncuﬁ {NOTE: Registered Agent sigrature required when rainstating) DATE

FILE NOWI!I 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. ADDITIONSICHANGES
TIME MGRM O Delete TALE [J change [ Addition
RAME CALFEE, WILLIAM O NAME
STREET ADDRESS | 7664 LAKESIDE DRIVE STAFET ADDRESS
Civy-ST-21P MILTON, FL 32583 CITY-ST-2IP
TITLE MGRM [ Delete THILE [ Change [ Addition
NAME CALFEE, CAROL S NAME
STREET ADDRESS | 7664 LAKESIDE DRIVE STREET ADDRESS
CITY-ST- ZiP MILTON, FL 32583 CITY-ST- 2P
TME ' 7 Detete TmE O Cange [ Addition
NAME - - - - - NAME - - - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§1-2IP
TME 1 Delete TLE O cange ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P ) CITY-ST-2IF
THLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7IP oITY-ST- 2P
TITLE 3 Delele TIME [ Change (7] Addition
STREET ADDRESS STREET ADDRESS
CILY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is rue and accurate and that my signature shall have the same legel aftect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empawsarad to execute this report as required by Chapter 608, Florida Statutes.

T —

. -, . g@rp)
SIGNATURE: / WAy < & 2-11-2& b2L-27,

0 TYPED OR PRINTED NAME OF BIGNING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phone 3

—




