2008 LIMITED.I;IAB-L;T* 60MPA&Y FILED

ANNUAL REPORT : 7 Aug 08,2008 8:00 am

DOCUMENT # L07000019068 Secretary of State
1. Entity Name
BCNI1 HOMOSASSA, LLC 07-15-2008 20006 025 ***538.75
Principa! Place of Business Mailing Aocress
205 E. BURLEIGH BLVD. 205 E. BURLEIGH BLVD., vevaws w-
TAVARES, FL 32778 TAVARES, L 32778
B I EHREAEA AR A IO
Suite, Apt. #. aic, Suite, Apl. #, etc. 03182008 Chg-LLC CR2E083 (12/06)
City & Statg City & State 4, FE) Number Applied For
o - ?5/ 3 17/ CP o Not Applicable
e Counlry Zp Couniry 5. Ceriticate of Stalus Dasired [ Ezggq Additonal
B. Nameo and Address of Current Registered Agent 7. Namo and Address of New Registered Agant
o Name o : -
MILLER, BRENT C
206.E.-BURLEIGH-BLVD. e — Street Address (P.0. Box Number is Not Acceptable) .
TAVARES, FL 32778
City FL ! Zip Code

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

SIGNATURE -
Sigrafue

W, YPRO O Printed AETw Of IBGISIN T AW B K04 it RpORC AL {NOTE: Agent sigy recuarec whan rek %! DATE
FILE NOWIN! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Feo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE MGRM O Delete TTLE O Change [ Adgition
NAME MILLER, BRENT C ESQ. NAME
STREE? ADORESS | 205 E, BURLEIGH BLVD. STREET ADORESS
CITY-S1- 2P TAVARES, FL 32778 CITY-SI-2P
TIIE MGRM O Delete mLE [ Change [ addition
HAME MILLER, CHARLES T NAME
STREET ADDAESS | 205 E. BURLEIGH BLVD. STREET ADORESS
CiY-ST-ZP TAVARES, FL 32778 CITY-51-2P
TE O oeiere TiLE D Charge [ Addition
NAME HANE
SIREET ADDRESS STREET ADDAESS
cIry-S1-2p CITY-51.2P
TIFLE- 3 oeime THLE [3 Change: [ Adeition
NAME NAME
SIREET ADOWESS STREET ADDRESS
CiY - 5129 CIFY-ST-2P
e 3 pelere TILE C)Crange 73 Addition
NAME NAME
SEREET ADORESS STREET ADORESS
CITY-§1-218 CITY-57.21P
TNE £ Gelate T O Glange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cire-sI-ap /‘7 Cify-ST-2p
11. | hereby certity thal the i w0 wifh this liling does not gualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information

ndicated on this repaf is true angLa | my signatura gyall have the sama legal eflect as it made under calh; thal | am a managing member or manager ol the
lmited hability company-az [pecTecer ered wle this report as required by Chapter 608, Florida Stalutes,

SIGNATURE AND TYPED GR PRINTEDMAME OF s»cuma{mams MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Ouin Dagtume Prore 2

Tt

o



