-~}

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000020063

FILED

Apr 15,2008 8:00 am

ecretary of State

04-15-2008 90105 023 ***138.75

1. Entity Name
BDSS ENTERPRISES LLC

Frincipal Place of Business

3345 FOWLER STREET

Mailing Addrass
3345 FOWLER STREET

20003104

FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
A TR S MR BTG RAERR DA

Suite, Apt. #, etc, Suite, Apt. #, etc. 03232008 Chg-LLC CR2E083 (12/06)

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

20-4380456 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?5'00 Additional
o8 Required
§. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Name

MCLEQOD, RODERICK D

3345 FOWLER STREET Sreet Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City

FL | Zip Code

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

SIGNATURE

Signature. lyped of prted name of registered agent and fitle it appiicatia, NOTE: Registered Agent signatura required when reinstating) DATE

‘ N
B

FiLE NOWI! FEE IS $138.75 Make check payableto = -, * =

After May 1, 2008 Fee will be $538.75 i «Florida Department of State. . . -
9, ’ © - MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TILE .| MGRM O Detete THLE O Change [ Addition
NAME LALBHAI, LATA NAME —— _ - .
3 At n. A5
STREETADDRESS | 14021 SPOONBILL ST STREET ADDRESS 3 &y st / P An / =k
oTY-ST.2P | JACKSONVILLE, FL 32224 GTY-51-2P VRELE e FY/ e
TILE MGRM O Delete TILE ] Change [ Addilion
NAME PATEL, CHETAN NAME
STREET ADDRESS | 3345 FOWLER STREET STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-ZIP
Tne [ patete TITLE [CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TINLE {7 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2P
TILE O ceiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P
TME O pelete TME {1cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-S1- 2P CiyY-S1-2P

11. | hereby certify that the infarmation supplied with this filing does nct qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to executs this report as required by Chapler 608, Florida Statutes.

Lln At ey )10 )02

SIGNATUNBME' :

Daytyne Prons #

m} OR PRINTED §iameOF s«s-’ma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal
-~




