FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000018185 02-11-2008 90133 004 ***138.75
1. Entity Name
BCCLLC
Principal Place of Business Mailing Address
3488 WINHOMA 3488 WINHOMA
MEMPHIS, TN 38118 MEMPHIS, TN 38118
L RO A AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

41-2250260 Not Applicable
p . - Country Zip . Country 5. Certificate of Status Desired a Eg-ggqﬁ?:;“ma'
€. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
REED, TERESA Namﬁ-eanna Groome
1040 HWY 98 E, SUITE #1809 Streat Address (P.O. Box Number is Not Acceptabie)
DESTIN, FL 32541 8817 _Sonth Thomas Drive
A Uniy 407
“Y panama City FL lfff&"g

8. The abova namad entity submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Y7 Y 0 211 og

mwf‘upmuahmdmummoawmmwmm. (NOTE: Rlagistarad Agent signature required when reirsiating) Toate 1

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 |. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM [ Deteta TILE [ Change  [_] Addition
KAME BOND, STAN NAME
STREET ADDRESS | 3488 WINHOMA STREET ADDRESS
CItY-ST-2IP MEMPHIS, TN 38118 CTY-81-21P
TiRE MGRM 7 Detete TITLE [ change [ Addition
NAME CLEMENTS, DAVID NAME
STREET ADORESS | P.O.BOX 4292 STREET ADDRESS
CITY-ST-2IP BRANDON, MS 39047 CiTY-ST-21P
TME MGRM . [ eiee L - . [ change (] Addition
NAME CLEMENTS, BILL NAME o i
STREET ADORESS | 710 MYRTLE ROAD STREET ADDRESS
CIvy-ST-2P CHARLESTON, WV 25314 CITY-ST-2P
e O pelete TME [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TIILE O Change 1 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-27IP
TMLE 1 Detete TILE [ Change [T Acdition
NAME . NAME
STREET ADORESS STAEET ADORESS
CITY-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
I_nd_matad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am a managing member or manager of the
lirnited liability company or the receiver or trustse empowered to exscuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A A 2 / /0

BIGNATURE AND TYPED DR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone o

7



