o FILED
2004 LIMITED LIABILITY COMPANY Aug 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

L0O3000000655
P QWCNEmE"ENT # 08-02-2004 90114 003 ****50.00
BD & ASSOCIATES, LLC
Principal Place of Busmess ' Mailing Address ) -
5130 COMMERCIAL DRIVE STE.H 5130 COMMERCIAL DRIVE, STE. H
MELBOURNE, FL 32940 MELBOURNE, FL 32940
e s AR OO AIERUVAR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 67092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE] Number Applied For
: 76-0723102 Not Applicable
ap - Country Zlp Country 5. Certificate of Status Desired a Eese'ggdﬁf:gﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FALLACGE, JAMES H°

1800 S. HICKORY STREET, STE. A Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32901

i
i
t

City FL | Zip Code

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

SIGNATURE -
Signature, typed o printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinsiating) 1+ DATE N L}
' s
Filing Fee is $50.00 e e Make check payable to
Due by September 8, 2004 Y . Florida Department of State
. } - L e T "t
9, - #- 0 "MANAGING MEMBERS /MANAGERS N 0. - t tr ‘ADDITIONS/CHANGES”  ~
me . [ Detate e MGR - 3 Change }XAddiﬁon
NAME . NAME JDIZ, AVELINA BARRAL
STREET ADDRESS ' STREETADDRESS | 5130 COMMERCIAL DRIVE,SUITE H
CITY-ST-2IP i : CITY-ST-21P MELBOURNE, FL 32040
TITLE 1 petete TITLE O Change [ Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-26P
ME i O Delete T O Change [ Addition
NAME .. .| . . ] A . KAME - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-71P
e ' [T Delete MLE [dChange [ Addition
NAME NAME
STREET ADDRESS ; R STREET ADDRESS . -

S CIY-ST-ZP - |« o m T e T . CITY-ST-7IP e e e SRR [

T TLE ' T - o 07 Ooelete e T T ’ ) Tt |:] Chaflgé\ : O Addition”
NAME - E e L NAME ; . - o PR
STREETADDRESS | - . » . ; STREET ADDRESS )

CITY-ST-2IP . . CIry-$1-21P .

11. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section, 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivg uzred to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: %JJM 3™ Jaiy

SIGNATURE AND !:5": l! TRAM OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬂEPRESEP&TNE Date Daytime Phone #

, / il




