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

ANNUAL REPORT

r f State
DOCUMENT # L03000001888 ecretary of St
1. Entity Name ) 04-11-2005 90050 015 ****50.00
BDG RATTLESNAKE, LLC
Principal Place of Business Mailing Address . o
6654 - 78TH AVENUE NORTH 6654 - 78TH AVENUE NORTH 200287 3o
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
T S D O R R
Suile, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E0S3 (10703}
City & State City & State 4. FEI Number Appled For
: 22-3891244 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ ?i-g?qm“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
COCKEY, PRESTON O JR. SC, ?dg’ﬁ(ﬁf?‘ b@)’%ﬁ;{%Cm :a AT
201 NORTH FRANKLIN STREET -60FE=2286 rectAcipss (£ Ega¥umber iy Noj Agcerty
TAMPA, FL 33602 ; PV AN N 410
: Ci Zip Code
o O ol FL ’ 2o

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

SIGNATURE
Signatwe, typed or printed name of registered agent ana title if applicable. (NDTE: Regisierea Agent sigrature required whaen reinstating) DATE

Filing Fee is $50.00 | Make check payable to.

Due by May 1, 2005 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGR O velere TILE [ Change [0 Addition
NAME NOWAK, GREG A NAME
STREET ADDRESS | 3654 78TH AVE. N STREET ADDRESS
cry-s1-2P PINELLAS PARK, FL 33761 CITY-51-2P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2F
TITLE O detete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cmv-sT-2P - CITY-ST-2iP
TTLE 1 petete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-S7-2IP
TME [ pelete TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-S1-21P CIrY-ST.21P
TOLE [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-5T-2IP

11. | hereby centify that the information supplied wit
indicated on this report is true and accurat
limited liability company or the receiver

iing does not qualify for the exemption statgd in Section 119.07(3){i}, Florida Statutes. | further certify that the information
that my signaturg,shall have the same legal effect as if made under oath; that | an a managing member or manager of the
rustee empowered xecute this report as required by Chapter 808, Fiorida Statutes.

“ ’A’“ 727-53C-8&8L

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED’GHZ OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE




