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

ANNUAL REPORT ecretary of State

DOCUMENT # L01000005515 112005 90050 020 **50 00
1. Entity Name
BDG, LLC
Principal Place of Business Mailing Address
6657 78THAVEN 6657 78THAVE N 2 0 02 87 3 1
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
e e v U AV EDRAAVEIGROR
Suite. Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC GR2E083 (10/03)
City & Slate City & State 4. FEI Number Appliad For
59-3720169 Not Applicable
Zp Country 2P Country 5. Cedtificate of Status Desired ~ [J ?ase'g?q::?:;m’m"
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name —S
COCKEY, PRESTON O JR. - - Q%QJF;EAA 1 ﬁ’?‘eé:—:t? n O DR
QOTN-FRANKLIN ST #2200—"F 1O~ got Address -Bﬂgﬂﬁ'eﬂs o o) =} <H= R
TAMPA, FL 33602 a ¢ | ﬂv) ¥ ay\ﬂet?f\; S_{: : 3 q'lo
City ip Cod
loomoa FL [ $8€ o2

8. The ebove named entity submits this statement for the purpose of changing its registered office o registered agént, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE .
Signature, lyped or printed name of registared agent andi lite If applicatle (NOTE: Registered Ageni signaiure requireq when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1Q. ADDITIONS / CHANGES
TME MGRM [ Delete TITLE [ Change  [] Addition
NAME YEPES, CARLOS NAME
STREET ADDRESS | 6654 78TH AVE N STREET ADDRESS
CITY-5T-2IP PiNELLAS PARK, FL 33781 CITY-ST-2IP
TME MGRM I Delete TILE [ Change [ Addition
NAME NOWAK, GREG A NAME
STREET ADORESS | 6654 T8TH AVE N STREET ADDRESS
CAY-ST-ZIP PINELLAS PARK, FL 33781 cry-$1-2P
TME O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-7P
THTLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-7IP
TME 3 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-27 CITY-ST-ZP
TITLE [ Delete TILE [ Ghange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee emp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 7 JF P50 72953868
SIGNATURE AND TYPED OR PRINTED AW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Daytime Phone #




