o : o
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Nams

BDC I, LLC

DOCUMENT # L02000016403

Principal Place of Business

C/0 DALE PELLOT
455 DEL PRADO BLVD.
CAPE CORAL, FL 33990

Mailing Address

C/0 DALE PELLOT

455 DEL PRADO BLVD.
CAPE CORAL, FL 33990

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90029 031 ****55.00

O T e

03032005 Chg-LLC CR2EGS3 (10/03)
Gity & State City & State 4. FEI Number e Appliad For
NOT APPLICABLE . Not Applicable
Zip Country Zip Country g . $5.00 additional
. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7._Nama and Address of New Registered Agent

“DRASITES; THOMAS -
202 DEL PRADO BLVD.
CAPE GORAL, FL 33990

Ad

s (P.O. Box Number is Not Acceptable)
&

1212, S.E.4Y TEprnce, #84

FL

&ﬁﬂ-L—- Zigode 99,

8. The above named gntity § tateme
the abligations of Stefe,
M SIGNATURE

City
CT [~
oflchanging its registered office or rdgistered agent. or both, in the State of Florida. { am familiar with, and accept

®, lyped of printed name of regisionred apend and tite 1 appicable. {NOTE: Registored Agent signaturs required when reinstating} DATE
_ Filing Fee is $50.00. _ _ e ~ Make check payable to .
Due May 1, 2005 i - " PRorida Department of State = "~ -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM ﬂDelele e M“ ™M [Jchange [ Addition
NAME PELLOT, DALE NAME ’BA-MP naLD %
SIREET ADDRESS | 455 DEL PRADO BLVD STREET ADDRESS c @p ese, Jur S E-4 “'7_&-"&2 ¥
cMv-§1-27 | CAPE CORAL, FL 33890 ovsize | &2 QPE-_C_Q RAL FL 332990
TmE [ petete e D Chenge [ Addition
NAME NAME —<
STREET ADDRESS STREET ADDRESS
CITY-ST-29 - CTy-St-2Ip
e Opeee | me~ Ol Change [ Addition
WE . - A — - iy e W, NAME et e —— — - ———— e e T -
STREETAODRESS | T - STREET ADDRESS N
CITY-ST- 1P CIY-ST-0P
TME ] etete me change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS »
CiTY-5T-2IP CITY-ST-2P '
TME ] petete il [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S1- 1w
e 1 Delete TITLE [Jcrange [ Addition
NAME ) . NAME
STREET ADDRESS | - .. el STREET ADDRESS
CITY-§7-2IP ’ CY-ST-2P

11. I hereby certify that the inforrmation supplied gith thi
indicated on this repor is true and accupte angang
limnited liakil 1y rAY.

%ﬂlf\ll ATTIITYE,

filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
t my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

P -



