FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L02000009722 04-24-2008 90014 013 ***138.75
1. Enlity Name
BDC PROPERTIES, LLC
Principal Place of Business._ P . .. Mailing Address . _ | —— . b UUZ ?8 84
. 2629 WEST STATE RD 434 2629 WEST STATE RD 434 T )
LONGWOOD, FL 32779 LONGWOOD, FL 32779
N (IR AR MR RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Apptlied For
04-36547086 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
ICARDI, JEFFREY A
2180 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptable)
SUITE 6190
LONGWOOQD, FL 32779
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tite if applicable. {NOTE: Regisiered Agen! signature required when reinslaung) CATE
FILE NOWI! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. TFLewd
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES i
LE MGRM 5 Delete TWLE [Dchange [ Addition
NAME BEST, DANIEL H a ") HAME
STEET ADORESs | B4G-NOBHIEGIRGLE- 2629 LEST STHTE (% i | e soess
CiTy-sT-2P LONGWOQOD, FL 32779 CITY-ST-21P
TITE MGRM ﬂ[)elele TILE (] Change [ Addition
NAME BEST, DONNA NAME
STREEF ADDRESS | 218 NOB HILL CIRCLE STREET ADDRESS
CITY- §F-2iP LONGWOQOD, FL 32779 CITY-ST-2IP
TTLE R 7 oelete TITLE : [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-7IP
TITLE O delete TITLE [] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T-7IP
TIRE O delete TNLE [Dichange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-DP
mLE ’ ] Detete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITy-ST-2P CITY-ST-2IP

11. [ hereby certity that the information supgplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am a managing member or manager of the
limited ligbility company or the iver or trustee empowered 1o execute this report as requiced by Chapter 608, Florida Slatutes

tonsel Vo~ ‘//?,Z/Q? Ye? 779 (U6

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Raytime Phone &

SIGNATURE:

SIGNATURE AND




