' f.

; FILED

Feb 13,2004 8:00 am
2004 LI NNUAL REPORT T NY Secretary of State

DOCUMENT # L0O0000007035 02-13-2004 90072 048 ****50.00

1. Entity Name
BBD INVESTMENTS, LLC

Principal Place of Business Mailing Addrass
425 EAST VAN FLEET DRVE PO BOX 1700
BARTOW, FL'33830 BARTOW, FL 33811

s s s NG A AT

2800 US| HWY 98 NORTH

Suita, Apt. ff. &ic. Suite, Apt. #, atc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
BARTOW, FL 59-3658414 ot Applicable
Zip . Country Zip Country $5.00 Additioral
133830 _ i . e T e | 5 Corificata of Status esies [ F RequIreg-. - .
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
’ Name

WILSON, DONALD H JR
245 SOUTH CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830

| S : i Ciy FL |ZipCode

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

]
SIGNATURE

Signature, typed o printed name of registared agent and title if apphcabla. (NOTE: Registered Agent signature required when reinstating)

Fiiln Feeiss$s000 | ' N '
Diie by May 1, 2004 : RO )

+

9 T MANAGING MEMEERS / MANAGERS 16, ~ ADDITIONS/CHANGES

TILE MGRM R 7 Delete TME [Jchange  [J Addition
NAME fROBLES, BENJAMIN J NAME T ey

STREET ADDRESS || PO BOX 17007 o T o STREETADDRESS [ =~ : C

CITY-5T-2IP 'BARTOW, FL 33831 CITY-ST-2P :

TMLE | MGRM 1 belets TME eoe o~ Ochange [ Addition
NAME ‘AMBROSE, ROBERT £ NAME ’

STREET ADORESS | PO BOX 1700 T T "} STREET ADDRESS - Lot
o2 | BARTOW, FL 33831 B , civ-51-2P e -

TINE IMGRM Ij et TME : . Clchange [ Addition
NaME TV A fMULLIS DENNIS M=~ - = g e e _
STREET ADDRESS || PO BOX 1700 . STREET ADDRESS

CITY-ST-2IP BARTOW, FL 33831 CITY-S1-21P

me i ‘ . 1 Delete THLE ’ ) ! o [ change [ Addition
NAME . NAME B

STHEET ADORESS |, STREET ADDRESS

eiy-sT-2p i CIiY-5T-2F .

TLE P i Cloeete  § TME - O Change [ Addition
NAME ; . ' NAME :

STREET ADDRESS || STREET ADDRESS

em-st-zp | CITY-ST-ZF

e | . [ Detele TIE . B [ Change  [7] Addition
NAME i NAME

STREET ADDRESS |, STREET ADORESS

crv-st-ze ) CITY-ST-2P

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report is trus and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the réceiver or trustee empower xecuto this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@:‘:)% DEWwmIS /. My teis fl?/?’ {‘3{3) $33-0429]

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE B ; Daytime Phorrs #

T
1
|



