FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L00000003574 03-30-2005 90164 002 ****50.00
1. Entity Name
BDPB DADELAND, LLC
Principal Place of Business h Malllng Address - T
200 S. BISCAYNE BLVD., SIXTH FLOOR 200 S. BISCAYNE BLVD., SIXT H FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
e v U AATAT I DRI
Suite, Apt, #, atc. Suite, Apt. #, etc. 03082005 Chg-LLG CR2E0S3 (10/03)
City & Staie City & State 4. FEI Number . |- |Applied For
65-1004304 Not Applicable
Zip Couniry Z[p, Co.untry 5. Certificate of Status Desired a - $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registered Agent
Name .
ALHAMBRA REGISTERED AGENTS, INC.
ATTN: MARTIN GENAUER, V.P. Street Address (P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, SUITE 1202 ’
CORAL GABEXSTFL 33134 .
CABLES Gity FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE 8
. Signature, typed or printed name of registered agent and tive if applicabls, (NOTE: Regisierad Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGRM 3 oelete TITLE [J Change  J Addition
NAME BRANT, BARRY . NAME
STREET ADDRESS | 200 S. BISCAYNE BLVD. SIXTH FL STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
TIMLE £ oelete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
Lomvesze L _ R oiy-ST-2P | _ 7
nLe - O petete TITLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2P
TIne [ Deete TmE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-S1-2IP
THLE 1 Detete TME [ Change  [J Addition
NAME o mame
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. - CITY-ST1-2P
TIMLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CrY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}(i). Florida Statutes. | further certify that the infermation
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 rmanaging member or manager of the
fimited Hability company or the recgjver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutas.

ay -1 ]
SIGNATURE: Ay 3 2‘// oj 3W-375-7

SIGNATURE AND TYPED OR Fkys NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Prone &

7



