2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

“BOCUMENT # 102000019981

1. Entity Name
BDI GROUP, LLC

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90035 014 ****55.00

Principal Place of Business

7270 NORTHWEST 12TH STREET
SUITE 200 ;
MIAMI FL 33126 -

Mailing Address

SUITE 200,

MIAMI, FL ‘33126

7270 NORTHWEST 12TH STREET

2. Principal Place of Business 3. Mailing Address

G O AN RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

04152004 Chg-LLC CR2E083 {10/03)
City & Slate City & State 4, FEl Number . Appfied For
) 20-0991718 Not Applicable
Zi Count| j iti
® ountry : ap Country 5. Certificate of Status Desired &8 $5.00 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e m s e cwma i o mit |- oE W

R = ot o R T e T i T

~BENTE-KATHLEENE £ S (===
2611 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

Street Address (P.C. Box Number is Not Acceptable)

City

FL*I Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed o, printed name of regisiered agent and title i applicable.

(NOTE: Registered Agent sigrature raguired when reinsiating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me. MGRM ) & Detets e [ change [ Acdition
NAME ROSELL, TEQBALDO HI NAME
STREET ADDRESS | ‘BB41 SW B6TH ST STREET ADDRESS
CITY-57-2IP MIAMI, FL. 33173 CivY-ST-2P
TITLE MGRM [ velete TME [3change [ Addition
NAME ROSELL, FRANK A HAME
STREET ADDRESS | 1220 ALEGRIAND AVE STREET ADDRESS
emy-51-2F | CORAL GABLES, FL 33146 CITY-S7-2IP .
UTE MGRM _ e . 1 velete - TmE MGRM._ o ] Change  -[ ] Addtion |
“NMETT | ROSELL, CARLOS F~ NAME ROSELL, CARLOS F :
STREET ADDRESS | 5818 TURIN 8T smectancress | 11525 éW 69 COURT
CTY-51-7P | CORAL GABLES, FL. 33146 CTY-5T-2P PINECREST, FL 33156
. TIte . [ Dsiete TITLE MGRM O Change 5 Addition
NAME NAME RQSELL, TEOBALDO JR '
STRET ADDRESS emrooress | 1220 ALEGRIANO AVENUE
CY-51-2P CITY-5T-2 CORAL GABLES, FL 33146
TTLE O betete E MGRM - O3 Crange g Acdiion
NAME NAME . ROSELL, INA P
STREET ADDRESS STREETADDRESS | 1220 ALEGRIANO AVENUE
Cmy-s1-7P LIy 51-2IP CORAL_GABLES, FL 33146
TITLE . 1 Delete TALE [ change [ Addition
NAME : NAME
STREETADDRESS |~ ° STREET ADDRESS
CITY-ST-7F CITy-ST-2P

. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ%/mé

ﬂn’TEOBALDO ROSELL III

Y2 of 305 $9a. 12/0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytime Phone #




