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. " 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # L00000001569

1. Entity Name

BDPB CLEARWATER, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
200 SOUTH BISCAYNE BLVD., SIXTH FLOOR 200 SOUTH BISCAYNE BLVD., SIXTH FLOOR
MIAMI, FL 33131 MIAMI, FL 33131
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04032007 No Chyg-LLC CR2ED83 (11/05)
4. FEI Number Applied For
65-0981952 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Currant Registerad Agant

WEIDER, NORMAN S
100 S.E. 2ND STREET
STE 3950

MIAMI, FL 33131
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the obligations of registared agant.

SIGNATURE

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

Sigrature, typed or pwinted name of regisiersd agent anc tile if applicabls

{NOTE. Registersd Agen signalure requirad when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BRANT, BARRY M

STREET ADDRESS | 200 SOUTH BISCAYNE BLVD., SIXTH FLOCR
CITY-ST-2IP MIAMI, FL 33131

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE
NAME
STREET ADORESS .-
CITY-5T-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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SIGNATURE:

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticns contaired in Chapter 119, Florida Statutas. I further centify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the re ar ar trustee gmpowearad to execute this report as requirad by Chapier 608, Florida Statutes,

S’/J’/O 7 39%-3719-T7000

Date Deytime Phone

SIGNATURE AND TYFED OR Pﬂiﬂ'lf NAME OF SIGN!ING MANAGING MEMEER, OR AUTHORIZED REPAESENTATIVE
¥



