FILED

Mar 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

03-14-2008 90203 042 ***138.75
DOCUMENT # L07000019979
1. Entity Name
BCS PARTNERS, LLC
Principal Place of Business Mating Addrass
514 RIDGEWAY BLVD. 514 RIDGEWAY BLVD.
DELAND, FL 32724 DELAND, FL 32724
T TS U A
Suite, Apt. #, etc. Suite, Apt. #, elc, 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
‘ R0 4?“74«’3 Y5 Not Applicable
& Country Zp Country 5. Certificate of Status Desied [ fz-ggqaf;.’;“"“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Roglstered Agent
) Name e
JOSWICK, BARBARA
514 RIDGEWAY BLVD, Sireet Address {P.C. Box Number is Not Acceplable)
DELAND, FL 32724
City FL I Zip Code

8.-The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or baoth, in the State of Florida. | am familiar with. and accept
< the oblrgauons o! registered agent.

S!GN.‘\TUHE :

Signare. lypad of prnted name of registered agent and e Il apphcable (NOTE: Hegisiered Agenl signature required when reinslaling) DATE

LR S N s

“FILE NOWI!I 'FEE IS $138.75 . - Make check payable to

May 1, 2008 Fee will be $538.75 B 'Florida Department of State - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O Delete TILE ' ’ [ Change~ [] Addition
NAME JOSWICK, BARBARA J NAME
STAEET ADDRESS | 514 RIDGEWAY BLVD. STREET ADDRESS
CIY-S1-2° DELAND, FL 32724 CITY-ST-2IP
MWE MGR [ Detete e [Jchange [ Addition
NAME CROCKETT, SAMUEL E NAME
STREET ADDRESS | PO BOX 536844 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32853 CIry-§1- 2IP
TITLE 7 Detete TILE [J Change [ Addition
RAME RAME
STREET ADDAESS |~ STREET ADDRESS
ClTY-§1-2IP CITY-§T-2IP
Tne . 3 vetete FILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME -, NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-29 G/Y-ST-21P
HTE [ Delete TITLE [ Change [ Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ClTY-S1-2P : CITY-ST-2P

1. | hereby certily thal the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered (0 execule this repon as required by Chapler 608, Floriga Statutes,

e VESW/EY % 7-3a5 723

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




