2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ' Mar'OﬁFZI‘(I)JOEjIDOS‘OO AM
, . :

DOCUMENT # L00000007132

1. Entty Name Secretary of State

B.D.G. LIMITED LIABILITY COMPANY

Principat Place of Business . - Mailing Address

308 DOGWOOD DRIVE 309 DOGWOCD DRIVE

SANFORD FL 32771 SANFORD FL 32771

Suite, Apt. §, etc. Suite, Apt #7. etc. MOORE CR2E083 (11/03)
Oy & State 1 v s aae B % Tl Mumper - Apphad For
Zp Country Zp Country §. Certificate of Status Desired 0 $5.00 Additional
N Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
FILINGS, INC. -
0. By H
3732 NORTHWEST 16TH STREET Street Address {P ox Number is Not Acceptabie)
FORT LAUDERDALE FL 33311 '
Cily ] - FL I-le Codé . -

8. The above named aruty submits this été.tement f;mth; purpose of c.:henangzr;g*ils regislered office or registered agent, or both, m the State of Fkorida-. ram fagniliar with, and accept

the obligations of registered agent.

SIGNATURE s e e . e g e . o ae

Signzlure, tyEed or prnted narma al ragistarag agent and }Weéi agvmnh .. (N_&_‘.!E flegiieran Agent SIgnatuteTemured whn teinstaung) - QATE _
FILE NOWIH FEE IS $5000
Make Check Payable to Florida Department of State
Bue By May 1, 2004 ' o

9. MANAGING MEMBERS/MANAGERS . § 10, o “ADDITIONS /CHANGES e

TIME MGRM [ elete TRE [ cange 1 Addiden

NAME BECK, CHARLES W JR NAME 1§ Ty

STAEET ADDRESS | 32708 OAK VALLEY LANE STREET ADDRESS 13y Gggggggégggzng ’

OTY-ST-ZP  |SORRENTO FL 32776 N ) ) omeste ) S0.00

TITLE MGRM 3 Delete TIE S change 3 Addlibon

NAME DENNARD, ROBERT W NAME

STREET ADDRESS 12321 ROANOKE COURT ) STREET ADDRESS

G -5E-2IP LAKE MARY FL 32746 o L .} oweseae )

TILE MGRM O el THLE Tl change T Addiuon

NAME GREENE, ALFRED F JR. NAME

STREET ADDRESS §208 DOGWOOD DRIVE STRELT AGDRESS

LY -51-3P SANFORD FL 32771 o . . CIty-S¥- 2iP A

THLE 3 betete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

Cify-st-2p 3 o omrsvze )

THFLE [T Detete T B Change  [3 Addition

HAME MAME

STREET AGDRESS STREEY ADDRESS

My -S- 3P CITY-§T-1IP }

THLE £7 Deiete TITLE [J Change  [] Addition

HAME NAME

SYREET ADDRESS STRAEET ADORESS

CiFy 5170 - L 7 CiTY-ST-2P _

F1. | hereby certify thal the information supphked with this filing does not quatily for the exemption stated in Section 115.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegat effect as if made under cath; that | am a managing member or manager of the
hmited haoility company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (beed) 4 vy Q. Z-tf-0  He1-47¥-0750

SIGHATUAE AND T‘!ﬁED OR PRINTED MAME OF SIGNING m-ﬁ.\mﬁ MEMBER, MANAGER, OR AUTHORIZED HEPRFS_EN‘IATWE Date Dayima Phana




