»

~ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 28,2005 08:00 AM
DOCUMENT # LO3000002285 T Secretary of State

1. Entity Mame

BFDJ LLC

Principal Place of Business Mailing Addrass ]
9357 PHILLIPS HWY 9409 SHELBYVILLE ROAD

STE1 LOUISVILLE, KY 40222

IACKSONVILLE, FL 32256

IERICIRTIIRAERRANE R

04232005 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o TR
T T 51-1437834 [ [Not Applicabla

o i ; $5.00 acditional
; 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

5557 BHILLIPS LAV DO NOT WRITE
SAGKSONVILLE, FL 82256 . = IN THIS SPACE

8. The above named entity submits this statement for the purpese of ghanging its registered office or registered agant, or both, in the State of Florida. | arn familiar with, and accept
the oliligations of registered agent.

SIGNATURE —_ ) — e . s , s
Sgnatues, typod or printed names of registared agent end blle I applicable. NO\'E Rcuvslmeﬁ AQEnY sruﬂamro raquirad WHET le‘mminq'} . X DATE

Filing Fee is $50.00
Due by May 1, 2005

3. MANAGING NEMBERS MANAGERS ¥ ) A

ITLE MGRM
NAME DOQUGHETY, DAN

STREET ADDRESS | 8408 SHELBYVILLE ROAD
cimy-sT-2Ip LOUISVILLE, KY 40222 ] L LTI T -

TITLE

NAMIE L U e

STREET ADDRESS [ 55:";" ég“’dUﬁL ot A )
CITY-5T-2IP ) o e e
TRE

NAME

st oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-S7-2iP

TILE

NAME
STRELT ADDRESS
CITY-SI-ZiP

11. ! heraby certily that the Jifogmation &
indicated on this reporplls trha and 3
limited liability compa

SIGNATUREA AAY _ Xi . hoghonky Aepdior fA“s’/cu’ SA2 244 [ FF

SIGNATURE AND TYPED OR P E DYNAME OF SIGNING MANAGING MEMEER, DR AUTHON&D REFRESENTATIVE Daytrme Phane #

dliling does not qualify for lhe exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
s=and thptmy signature shall have the same legal effect as if madae under oath; that | am a managlng member or manager of the
Bnrpwared to execute this report as required by Chapter 5608, Florida Statutes.




