2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11, 2005 8:00 am

ecretary of State
DOCUMENT # L03000039539
1, Entity Name 04-11-2005 90050 013 ****50.00
BDG 580, LLC
Principal Place of Business Mailing Address
6654 - 78TH AVE. NORTH 6654 - 78TH AVE, NORTH
PINELLAS PARK, FL. 33781 PINELLAS PARK, L 33781 20028738
s v ERRAMAIARAL O RERNER IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012005 Chg-LLC CR2EOS3 (10/03)
City & State . . City & State 4, FEl Number Applied For
54-2135896 Not Applicable
Zp Country : Zip Country §. Centiicate of Status Desired [ fg—g?qlﬁf:;““ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COCKEY, PRESTONO JR. Splzﬁm b@-%f'% btl on QS Ve
res| ress (P.Q. Box blumber t Acceptal
201 TN T. S7eaca PR TR 3l o
Ci Zip Code
Lo pax FL I AR coD

8. The above narmed entity submits this statement for the purpose af changing its registered office or registered Rgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -+

SIGNATURE
Signature, typed or printed nama ol registered agent and Litle it applicable. (NOTE: Reglslered Agent signature required when reinstaling) DATE

Filing Fee iz $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
HTLE MGR O pejete e [ change [ Addition
NAME NOWAK, GREG A HAME
STREET ADDRESS | 6654 78TH AVE N STREET ADDRESS
CITY-ST-ZP PINELLAS PARK, FL 33781 CITY-ST-2P
TITLE MGR X’\Delete TITLE [ Change  [7] Adtition
NASAE YEPES, CARLOS A NAME
STREET ADDRESS | 6654 78TH AVE N STREET ADDAESS
CITY-ST-3P PINELLAS PARK, FL 33781 CImY-S1-2P
TmE [ oetete TILE [l crange 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S§7-2IP
TITLE O Detete TNE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CIY-51-2P
TME O pelete TME O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-5t-p
TNLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatsqy 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 pe-tristee empolvered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: -] -0G§ 72753 T8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




