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

LIMITED LIABILITY COMPANY <387 FLOHISD:‘n%EiAETui’:I hg; STATE FILED
ANNUAL REPORT Sacrotary of State SECRETARY OF STATE
19908 | DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS
| e - ______
FILING FEE [ Annual Raport $100.00 + $88.75 Corporation Supplemental Fee 98 HAR | 6 AKID: | N

. Name
of Limlted Liability Company

z 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE
me and Malling Address
DOCUMENT # L96000000135
‘ 1a. Principal Place of Businass AdGress
BDD&L ENTERPRISES, LIMITED COMPANY

1109 CASA MARINA COURT 1109 CASA MARINA COURT
KEY WEST FL 33040 KEY WEST FL 33040
2. Prnncipal Flace of Businass 28. Mailing Addrass 3. Date Organlzed or Qualified | 3a. State of Formation
Bulte, Api ¥, 81, Suile, ApL ¥, aic. 40 '4:?. | NO 1b/ 1996 FL
’ umoer [:l Applied For
[ Chty & State City & Stata 65-0637776 [ Wot Appicasie
-5 Touty 75 Ty 5. Date of Last Report 6. Certiticate of Status Desired
a9 !9 " !1 aa7 SH L Ackditional Fee Flegned
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Ragistered Agent/Otfice
Nama

KAUFELT, LYNN

1109 CASA MARINA COURT Strest Address {P,0. Box Number Is Not Acceptable)
KEY WEST FL 33040

Sufte, Apt. #, ofc.

City

9. Pursuam to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this st;ement for the purpose of changing
its reglstared office or registared agent, or both, in the State of Florida, Such change was authorized by affirmative vate of a majority of tha members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Fogislorea Agenl Accapting Apponimont)  {NOTE Rngisie<ed Agant signaturs required when reinslatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | KAUFELT, LYNN H 1109 CASA MARINA COURT KEY WEST FL
MGR | KAUFELT, DAVID A 1109 CASA MARINA COURT - KEY WEST FL
MGR | LIEE, ROBERT M 524 FRANCES ST KEY WEST FL
MGR [ LLIEB, DONNA 524 FRANCES ST KEY WEST FL

11. 1do hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3) (i}, Florida Statutes. i further certify that the information
indicated on this annual report is true and acgurate and thal my signature shall ha e same legal effect as if made under oath; that | am a managing member or manager of the
limied liaflitity company or the recaiver or tflifise empowered to exacule this rep s required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address. “ W

SIGNATURE:
MEMBER OR MANAGER /Dals Daytine Phone 4

e
SIGNATURE ANO TYPEL OR PRINTED NAME OF SIWG MANA




