2008 LIMITED LIABILITY COMPANY O g

AMENDED ANNUAL REPORT =IUED

DOCUMENT #L07000087329 . .
1. Enlity Nama
BC 1101, LLC 2008 HAY -8 PHIZ: 3L
— - - SEL-I'\ETH Y Ur ”‘«;
Principal PMace of _Busaneus Mailing Address TALLAHASSEE FLURlu 4
300 STH AVENUE SOUTH 300 S5TH AVENUE SOUTH
SUITE 101, #446 SUITE 101, #445 .
NAPLES, FL 34103 NAPLES, FL 34103
s TR
Suile. Apt. . otc. Suia, Apt.#. aic. 03312008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Appiled For
NOT APPLICABLE Not Applicable
Zip Cauntry Zip _ Countey 5. Cenificate of Status Desied  {J 23'2&“:::;”“""
6. Name and Address of Current Ragistered Agont T. Name and Address of New Registered Agent
Name
LILE, LAIRD A
3033 RIVIERA DRIVE Streat Address (P.O. Box Number is Not Accepiable)
SUITE 104
NAPLES, FL 34103
City FL I Zip Code

8. The above namad entity submils this staternent for tha purpose of changing Its regisiered olfice or repistored agent, or both, in the Stale of Ficrida, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigreturs, tyDed OF VHited rama Of FGEHED BN BN 4T f ApocRbl, {NOTE. Rugistunacd AQEn 550N NIGui# whil HIVELEING ) BAT-E

" Make check payable to

Amended AR is $50.00 Florida Capartment of Stats

% MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
13 MGRM )& (N e MGRM Klhange [ addition
NAME SUSAN P. DAVIS, TRUSTEE OF NAUTICAL TRUST NAME P. D +

v Trustee of Marinen
STREET A0ORESS | 300 STH AVENUE SOUTH, SUITE 101, #448 STMEET ADORESS :Siggagth A anis s ut}Sx Stern101
or-sT-2¢ | NAPLES, FL 34103 cirv-51-7% Neples n:re 2?1 ng - !
TMLE O peiee TILE " ! Ocrangs [ Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CIAY-S1-7% City.§t. e .\
Tne T Dsiers THLE O changs  [J Addition
HAME INAME
STREET ADDRESS STREET ADOAESS
cY-51-78 CITY-ST- P
JINLE . ], THLE [Jchange [ Acdition
NAME KA
STREET ADORESS STREET ADDRESS
cny-si-p CITY-51- P
IE O Deteta THLE L S ELLER&] Charge [ Additien
NAME . NAME .
STREET ADDRESS | , , ¢ STREET ADDRESS _
eY-S1.2P ity s1-20 MAY 192 2008
TE [ Dents nne Dchange O rddition
NANE . NAME EH
SIREET ADDRESS STREET ADORESS EXAM i .
CITY-ST- 2P N CHYASH-2P

11. | hereby certify that tha information
indicatad on this raport is trup a
limited liability company or \he

ppliad with this filing does not qualily for the exemptions containsd in Chapler 119, Fiorida Statutes. | furthar carlify that tha informatian
curate and that my signature shall have the sama legal etfact as it made under oath; thal { am a managing membar or managu of the
ampowarad 16 execute this repont as required by Chapter 638, Florida Statutes,

0:;;;_ &-_.(Q Qn.n-mm %(k [L’B 6'{‘?7118

SIGNATURE:

BIAMATUR

o oR nrrym: o sanRByakacino £R, OR AUTHORIZED REPAESENTATIVE Daytme Phone #

- L

Tr

~1446



