2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # L04000062649

1. Entity Name
BDLM ACQUISITIONS, LLC

20034141

04-21-2006 90019 010 ****50.00

Principal Place of Business. Mailing Address
9743 MYRTLE CREEK LANE 9743 MYRTLE CREEK LANE
ORLANDO, FL 32832 US ORLANDO, FL 32832 US
e s IR RO CA B
10525 Wittenberg Way 717 East Oak Street
Suite, Apt. #, etc. Suite, Apt. #, stc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbear Applied For
Orlande, FL Kissimmee, FL 76-0800579 Not Applicable
Z:L)pz 832 Country Us :2;27 " Sountry US 5. Cenrtificate of Status Desired [ ?i-ggqgf:;ﬁf’"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, BRITISH D
9743 MYRTLE CREEK LANE
ORLANDO, FL 32832

Straet Address (P.O. Box Number is Not Acceptable)
10525 Wittenberg Way

S Orlando

FL | %3585,

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

the cbligations of registered agent.

SIGNATURE

, typed or pinted name of regestered agent and lle f appicabie.

{NOTE: Regisitrad Apent signaturs recquired when reinslating) DATE

Filing Fee Is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
IME MGRM O Delste TILE [ Change ] Addition
NAME WILLIAMS, BRITISH D NAME

STREET ADORESS | 9743 MYRTLE CREEK LANE smeeranoaess | 10525 Wittenberg Way

GN-sT-ZP | ORLANDO, FL 32832 CITY-57-2P Orlando, FL 32832

TITLE MGRM O pelete TImE (X Change [ Addition
NAME CAPERS-WILLIAMS, ASWADAH NAME

STREETADDRESS | 9743 MYRTLE CREEK LANE smeeraporess | 10525 Wittenberg Way

Cnv-sT-2F | ORLANDO, FL 32832 cTY-ST-2IP Orlando, FL 32832

TIMLE O elete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-51-7tP

TILE 07 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvY-§1-2IP

Lt [ pelete TME D cthange 7 Addition
HNAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete THE i change [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZIP CiTY-ST-2IP

11. | heraby certify that the information supplied

ith this filtng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aflcurate any that my signature shall have the same legal effact as if mada under cath; that | am a managing member or manager of the

limited liability company or the re"cé' or or trustéy empowerad 10 execute this repor as required by Chapter 608, Florida Stawtes.

SIGNATURE:

=

4//4/04;

SIGNATURE AND 'm'l/éobn PRINTED

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date ’ Daytime Phone #




