FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001491 SRR 05-02-2005 90100 028 ****50.00

1. Entity Name

BDM PROPERTIES, LLC

Principal Place of Business Mailing Address &UUY ‘ I % d
5450 S. STATE ROAD 7 2 SUNIVERSITY DR #1327
SUITE 8 PLANTATION, FL 33324

FT. LAUDERDALE, FL 33314

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
02-0573625 Not Applicable
Zie Country Zp Country 5. Certificate of Stalus Desired O $5.00 Agditional
Fee Raegquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agont

Name
GREENWALD, BRETT DR.

5450 S, STATE ROAD 7, SUITE 8 Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33314

City FL | Zip Code

8. Tha above named entity submils this stalement for the purpose of changing its registared office or ragistered agert, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printsd name of registerad agent and lith if applicatie, (NOTE: Registersd Agent signaturs required when reinstabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Deteta TILE O change  [J Addition
NAME GREENWALD, BRETT OR. NAME
STREET ADDRESS | 5450 §. STATE ROAD 7, SUITE 8 STREET ADDAESS
CITY-51-2P FT. LAUDERDALE, FL 33314 CITY-ST- 2P
mg O Deets T O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-2P CIY-51-2P
TME O oetete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-§1-2P
TMmE ] Delete TME O ctange 3 Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-S1-2IP
Tme [ Deete ILE O Ghange [ Aoditon
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TIE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not 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 that my signature shall\ave fhe same fegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyfte this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬁ %ﬂ/& , Manoger (7/6?/5’/05

RE ARD PYPED OR PRINTED NAME OF SIGNING MEMBER, 3, OR AUTHORIZED AEPRESENTATIVE Daytime Phone &




