. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L04000088101 Secretary of State
1. Entity Name
BDC LAKE 64, LLC 05-01-2006 90046 027 ****50.00
Principai Place of Business Mailing Address
401 W. COLONIAL DRIVE, SUITE 7 401 W. COLONIAL DRIVE, SUITE 7 RYYIJO20
ORLANDO, FL 32804 ORLANDO, FL 32804
PR s AR DI RO
Suite, Apl. #, at¢. Suite. Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1981055 Not Applicable
ap Country Zp Country 5. Centiticate of Status Desired O ?g‘ggq ‘ﬁrd;ﬂ;lional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne
MACARTHUR, WILLIAM H
401 W COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 7
ORLANDO, FL 32804
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and lide if applicablg, {NQTE: Registared Agent signatuie requirad when reinstating) . DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e - | MGR O velete TITLE [JChange {7 Addition
NAME MACARTHUR, WILLIAM NAME
STREET ADDRESS | 401 W COLONIAL OR, SUITE 7 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32804 CITY-§T-2IP
e - MGR ] pelete TITLE & Change [ Additian
NAME EANT, JAMES H NAME
Fant , James H.
STREET ADDRESS | 401 W COLONIAL DR, SUITE 7 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32804 CITY-$7-2IP
T MGR X Delee e NN, AST [ change BT hadition
NAME CONANT, ELIZABETH NAME West fa ll _Doma
STREETADDRESS | 401 W COLONIAL DR, SUITE 7 STREETADDRESS | &by | W/ - Cplonial Dr, “uiteT
crv.stze § ORLANDO, FL 32804 oS (O lamde . Fl. 32 804
TLE O velete h(](14 ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S57-2P
TTLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TIE O velete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: & LT o AT Wiliam Y. NMae Acthy Y- -21-0(47) 425-8270

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Phone #




