FILED

May 19, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-30-2004 20073 013 ****50.00
DOCUMENT #103000039539
1. Entity Name
BDG 580, LLC
Pricipal Place ol Business Mailing Address i 34006646
6654 - 78TH AVE. NORTH 6654 - 28THAVE. NORTH -
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
e v AR AR A
Suits, Apt. W, alc. Suite, Apt. #, eic. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI 9 Appiiad For
. 5"5?‘3 d135%9 b Not Applicable
@ Country 0 Country 5. Cortiicate of Staws Desved [ fg 2&;‘;}""""
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Namae
‘COCKEY;PRESTONQJR. "~~~ ~ - —
201 N. FRANKLIN ST., STE. 2200 Streex Address (P.O. Box Number is Kot Accaptable)
TAMPA, FL. 33802
City FL | Zip Code

8. The above named entily sybirits this statement for the purpose of changing ite registered oflice or registered agent, or both, in the State of Florida. | am famaiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeure, WPed of prinedt ame of MpuMned ageni &nd Tt i spplicably {NCITE: Ragestersd AQant Sordture required whon rpinsiiiing) DATE
Flllng Foe Is $60.00 Make check payabile to
y May 1, 2004 Florida Department of State

9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

TME |:| Delete TILE [ Change . ] Addition
e %ﬂ [ f‘- NAE

STREET ADORESS STFEET ADDRESS

CITY-S1-29 f ﬂ:€ ] [G_S' ,_/’(—* .537 ?/ cirY-5T-2P
T - %-\‘-55 'f\' e PE [ nesets o, - O ctange [ Addilon
RAME HAME

ery-st-ap nellas (2&‘ F{, 3 37?/ oTY-S1-2P

e : ’ TME O cnanpe [ Acdition
HAME MAME

STREET ADDRESS STREET ADORESS.

-cav-gr-ar [ — - - S- CITY-53-ZP - - —_ - ———— e f— -
TILE B [ Delete TME O ctenge [ Acdition
NALE NAME
STREET ADDRESS STREET ADORESS
CcAY.57-ar CITY-8T1-2P
Time {] Datzte TME Oicunge [ Addition
NAME NIME
STREET ADORESS SIREET ADORESS
GTY-ST-2P ony-s1-ap .

e [ petets Tme D Change [ Asdition
RANME ) NANE

STREEN ADDFESS STREET ADDRESS

cim-§T-2P : . ony-S1 2w

1t. | hereby certify that the information supp
indicated on this repart i true a
limiteset Hability company or tha

inct with this filing does not qualify for the exemplion siated in Section 119.07(3)i), Florida Slahstes. | further centify that the information -
d.acclrate and that my signature shall have the same legal elfect as if mada undar oalh; that | am a managing memberormanagerdihe
Bceiver of lrusfos empowered 1o execule this repor as required by Chapter 603, Florida Siatutes,

el (53 fe)

SIGNATURE:
BIGNA

TURE AN TYPED OR NAME OF MENBER,




