FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000002253 02-09-2004 90187 015 ****50.00
1. Entity Name
BRDD, L.L.C.
Principal Place of Business Mailing Address . . NN
1208 SOUTH MYRTLE AVENUE 1208 SOUTH MYRTLE AVENUE 2 4 0 09 ﬂ ‘3%‘
CLEARWATER, FL 33756 CLEARWATER, FL 33756
A R [N AR AR
Suite, ApL. #, elc. Suite, Apt. #, efc. 01282004 Chg-LLC CRRE083 (10/03)
City & State City & State 4. FEI Nurmber Appliad For
\-361309 ¥ Not Applicable
2o Country ap Country 5. Certificate of Status Desired O ?ei-ggq aid;ﬁonal
oo . = . .B. Nams and Address of Current Reglistered Agent - 7. Name and Address of New Registered Agent -

Name
FELOMAN, DONNA J -
2650 MCCORMICK DRIVE STE. 100 Street Address (P.0.,Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad ageni and tifie if applicable (NOTE: Registered Agent signature required whan reinstating) DATE

Make check payable to
: Floride Departiment of State

Filing Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Delate TILE [ Change [ Addition
NAME BYRD, ROBERT NAME

STREET ADORESS | 1208 SOUTH MYRTLE AVENUE STREET ADDRESS

CITY-5T-ZIP CLEARWATER, FL 33756 CITY-ST-TP

TOLE MGR B2 Delete TITLE [ change [ Addition
NAME RYAN, JOHN M NAME

STREET ADORESS | 1208 SOUTH MYRTLE AVENUE STREET AODRESS

CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP

TIME O pelete TIMLE O cCrange [ Aduition
HAME NAME

STHEETADDRESS = -2 T - wo e . . = RS - STREET ADDRESS:|* — - pem T - -
CmY-ST-ZP . CTY-ST-2F

TNLE 3 pelete TILE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2 GITY-5T-2P

TILE O pelete TiTlLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T- 2P

TILE O oelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P -

11. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company T

iver or trustee BW to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AS!'(/\) ( // Robert W, Byrd 02/04/04 727-461-085Q9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uﬁmka MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
L4




