FILED

2008 LIMITED LIABILITY COMPANY Sgp 11,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000114684 09-11-2008 90025 014 ***138.75

1. Entity Name

BCC CONSULTING, LLC

Principal Place of Businass Mailing Address 11) U .l U J J {
2727 NORTH OCEAN BLVD. 2727 NORTH OCEAN BLVD.

WESTMINSTER #2 WESTMINSTER #2

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

L B TR ARIRANEA
2727 North Ocean Liv 37237 North Oceon B

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142008 "

Westm.nster #3 Vesimashr £ 3 Cho-LLC CR2E083 (12/06)

City & State City & State 4. FEl Nurnber Applied For
DeIMy Bmclt 7 be lray Beach FL 0- 8014137 Mot Applicable
3 3 “3 w 3 3 483 Cmt"}';y 4 5. Certificate of Status Desired [ g;ggq Additonal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
) Name
PETERSON, HENRY B -
2727 NORTH OCEAN BLVD. Street Address (P.0. Box Number is Not Acceptable)
WESTMINSTER #2
DELRAY BEACH, FL 33483
City FL I Zip Code

8. The above named entity subraits this staternent 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 regigtered agent. / /
crone. fortrsy ErnF Y e /25

smu,wwu?‘ﬁodmarmaadmwmnm_ {NOTE: Registerad Agent signalure required when reinstating) _’[ ‘*’/_

FILE NOWHI FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the fimited ;1 Makn check pavable to '

Due by September 12, 2008 liability company did not receive the prior nollce 5 s Florida Departmsnt of State - .
5. '-,.  MANAGING MEMBERS/MANAGERS 10. ADEITIONS  CFLANGES "
TITLE ‘[ MGR O Delete TINE O Crange [ Addition
NAME ¢ | PETERSON, HENRY B NAME
STREET ADDRESS; 2727 NORTH OCEAN BLVD. STREET ADDRESS
om-sT.2p 3 DELRAY BEACH, FL 33483 CITY-ST-2P
TIEE 1 Delete TE {J Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. S1-2¢
THLE 0 Delete TE O Crange  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST- 2P
THLE 1 Delete FILE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME O Delete TLE (3 Crange {1 Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-ST-2P
TLE [ Delete e ) Grenge ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p CITY-8T-AP

11. | hereby certlg that the information supplied with his 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 accuraie 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 the receiver or trustes empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: . /éém..q m Qééf

DHAUWREPWATNE Date // Daytima Phone ¥

W gfﬁ?k/// 7= SR STAT



