Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ¥

E EU
FLORIDA DEPARTMENT OF STATE $EC {
510

| Y Or S
ANNL}IAQL Sgpom Sandra 8. Mortham DIECAH bF £ RPCRATIGNS
A
DIVISION OF CORPORATIONS 98 APR -6 PM 3= 3.’

e
FILING FEE | Annual Report $100.00 + $88.75 Corporaticn Supplemental Fee
188.75 [ Make Check Payable To: FLORIDA DEPARTMENT OF STATE A %

‘ olai?rg‘:e'::l Liaab'im?Con:;:rs\y DOCU M E NT # 9, 0 0 3 8 0

1a. Principal Place of Business Address

BCR MARINE, L.C.

95 MARINA COVE VILLAGE 95 MARINA COVE VILLAGE
NICEVILLE FL 32578 NICEVILLE FL 32578
2 Principel Place of Business 2a. Mailing Address 3. Date Organized or Qualfied { 3a. State of Formation
Suite, Apl. #, alc. Suite, Apl. #, etc. 04 / 2 3-/ 1 9 9 1 FL -
4. FEI Number D Applied For
City & State City 8 Stato 59-3093638 [] Wet Appiicable
7 oy 75 SR 5. Date of Last Report 6. Certificate of Status Desired
O
_()AJ 11 / 1967

7. Hame and Addrose of Current Reglsiered Agent 8. Mame and Address of New Registered Agent/Office

Nama

GUEST, CAROLYN S.

95 MARINA COVE VILLAGE Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578

Suite, Apt. 4, elc.

City Zip Code

FL

B. Pursuant to the provisions of Soctions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Flarida. Such change was awthorized by afiirmative vote of a majority of the members. T hereby accepl the appointment
as registerad agent, and accepl the obligations.

SIGNATURE __ . . e e, DATE
{Hogstored Ageat Accejitng A|:p(nrm|>cn|| |N(H[ chgmrerod Ag(‘nl signalare mummd wher ra\rlsh«lmg]
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
M GIBBONS, JOHN R. 95 MARINA COVE VILLAGE NICEVILLE FL
‘GUEST, BARNIE L. 95 MARINA COVE VILLAGE NICEVILLE FL

T LI L0 P L ""‘I S o
~4 10981 1P [itf 12
ek EL TS s lRD, TS

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (¢}, Florida Statutes. 1{urther cerlily that the information
indicated on this annual repor is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | arn a managing member er manager of the
limited liability company or the recsiver or trustee empowored to ute this reporl as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachnlent with an address.
30 iﬂaAc.a\ alﬁ

SIGNATURE: r\”lalm/

e.'mlr\TUHI AR TYIE L OR PRINTE D NAML OF SIGHNING MANACHNTG kE MBE 3 Ol MANAGE B [ate lhyh e bwn e A




