2008 LIMITED LIABILITY COMPANY it

AMENDED ANNUAL REPORT TgEEiiS\ASPQ’_FF STATE
1 ~ t :.:. FL O
DOCUMENT # L07000087336 ; RIDA
1. Entity Name
BC 1606, LLC 0BAPR 14 &M 9: 30
ot

Principal Place of Business Mailing Address
300 5TH AVENUE SOUTH 300 5TH AVENUE SOUTH
SUITE 101, #446 ‘ SUITE 101, #446
NAPLES, FL 34103 NAPLES, FL 34103
S R S R

Suite, Apt. #, atc. Suite, Apl. #, atc. 03312008 Chg-LLC CR2E083 (12/06)

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

NOT APPLICABLE Not Applicable
ap Country zie Country 5. Certiticate of Status Dasired O gi'gg:i‘g;jmma'
6. Name and Address cf Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

LILE, LAIRD A
3033 RIVIERA DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 104

NAPLES, FL 34103

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agant,

SIGNATURE
Signaiure, typed of prnted nama of regisiared agsnt and titls it apphcable. (NQTE: Regratered Agani sigralure requiad when reinstating) OATE
, Make check payable to-
Ameanded AR I3 $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES i
TILE MGRM @Galete TLE MG R T E]thfwue [ Apdilion 'TR
NAME SUSAN P. DAVIS, TRUSTEE NAME gggagtE-ADavlg, Igusggg Olol‘l’larizelg
STREET ADDRESS | 300 5TH AVENUE SOUTH, SUITE 101, #446 STREET ADDRESS ve. oouth, . - '
oY-sT.2P | NAPLES, FL 34103 CITY-5T-21P Naples, FL 34103
TNLE O Delere TIILE Dlchange  [J Adaition
A NAME Ak} CI 03137
STREET ADDRESS STREET ADDAESS 4/11/02--01046--014 %50, 00
CTY-ST-2IP CITY-ST-21P ’
TILE O petete TITLE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P oITY-ST-21p
TITLE O pelete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-51-2P oITY-ST-21P
TILE 3 pelete TILE [J Change [ Acdition
HAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST. 7P oY-ST-2IP
me _ O Delete e (JChange [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
cry-st-zip . CIiy-ST-21P

11. | hereby carily that the information supplied with this {iling4loes not guality for the axemptions contained in Chapter 119, Florida Statutas. 1 further centify that the information
indicated an this raport is true and grkurate and that ¥ signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the regépfer or trustee enpffowdred to execute this repon as reguirad by Chapter 608, Florida Statutes. 2 S 1

ﬂfs‘}“\%'&\ﬂu\ 3/‘"/9’8 o

TyAME OF SIGNING MANAGING HHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \{Jﬂ Daytime Phona #

g

SIGNATURE:

SIGNATURE ANDH

A



