2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000008173

1. Entity Name

BDFN DEVELOPMENT, LLC

Principal Place of Business

5424 GRAND BLVD.
NEW PORT RICHEY FL 34652

Mailing Address
5424 GRAND BLVD.

NEW PORT RICHEY FL 34652

2. Principal Place of Business

| 3. Mailing Address

Suite, Apt. #. elc.

Suite, Apl. #, elc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90015 016 ****50.00

IR

R

MOORE CR2ZE083 (11/03)
City & Stale City & State 4. FEI Number Applied For
vT 15~ 4 2—‘"‘3 4 3 1‘ Not Applicable
Zip Country ap Country 5. Certificate o Status Desires [ 99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145

Streat Address (P.

O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bolh in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE ;
Signaturs, typed of printed nama of regustered agent and titie # applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR . : O petete TITLE [J Change ] Addition
NAME BENNETT, TODD J NAME
STREET ADDRESS | 5424 GRAND BLVD. STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34652 CITY-57-21p
T MGR I elete e 1 Change [ Addition
NAME BENNETT, [RA E NAME
STREET ADGRESS | 5424 GRAND BLVD. STREET ADDRESS
CTY-ST-21P NEW PORT RICHEY FL 34652 CITY-ST-21P
TTLE [ petete TILE [Jcnange [ Addition
NAME - el - - — § -NaME —_ - - e m— —
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINE [J Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE O oelere TITLE [F Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.G7{3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

T o ﬂﬁ@ ‘Ta@d T ¢ Vl{‘hL

alseleq  a19 s rag

SIGHNATURE AND T\'PETR PRINTEI? [Nﬁ SIGNING MANAGING IIEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytrpa Phone &




