2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) _

FILED

DOCUMENT # L03000010652

1. Entity Name

BCD&A, L.C.

" Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

3392 COMO STREET 3392 COMO STREET
PORT CHARLOTTE FL 33248 PORT CHARLOTTE FL 33548

Suite, Apt. #, eic. Suite, Apt #, etc, MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied Far

MNot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

ASHLEY, RUBELLE

3392 COMO STREET Sireet Address (P.O, Box Number is Not Aceeptable)

PORT CHARLOTTE FL 33948

Zip Cede

G FL

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

SIGNATURE _ "
Signatura, iyped or prinled name of regislerad agem and ulle it appl.cabie {NOTE Repislered Agem signature raquired when reinstating) DATE
FILE NOWIl FEE IS $50.60 =~
Make Check Payable fo Florida Department of State
Due By May 1,2004 ~
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
e MGRM 3 Delete TITLE [ Change 3 Addition
HAKE GISSENDANNER, BETTY NAME H000000354 74 o
STREETADDRESS |3417 TAMIAMIL TRAIL STREET ADDRESS (32 /06/04-80020-011 50,00 )
CITy-5T-2IF PROT CHARLOTTE FL 33952 CITV-ST- 2P
M MGRM O Delete TIRLE [0 Change [ Addition
NAME DAVIS-BAILEY, VALERIE NAME
STREET ABORESS (1637 NW 27TH AVE. STREET ADDRESS
on-sT-zr [MIAMI FL 33125 CITY-S7-2P
TiTLE MGRM T pelete TITLE [change 3 Addition
NAME ASHLEY, RUBELLE NAME
STREET ADDRESS |P_0. BOX 494878 STREET ADDRESS
OIY-ST-ZP |PORT CHARLOTTE FL 33949 ciTY- §7-2P
TITLE MGRM 1 Delete TITLE [J Change 3 Addition
WAME ASHLEY, ANGELA MAME
STREET ADURESS |P.O. BOX 494878 STREET ADDRESS
CITY - SY-21P PORT CHARLOTTE FL 33248 CITY - §7- 2P
me MGRM 3 neiete TITLE O] Change 3 Addition
NAME CARR, BERNIE NAME
STREET ADDRESS | 12049 SW 117TH AVE. STREET ADDRESS
CITY-57- 21 MiaMI FL 33186 CITY-51-21P
TITLE 1 Delete TALE [ Change [T Additian
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY. ST-ZIP CITY-ST-2P

11. [ hereby certify that the information supplied with this Bling does not qualify for the exemption stated in Section 119.07(3)(i}, Rorida Statules. 1 further certify that the informatlon
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
himited liability company or the receiver or frusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes. i

SIGNATURE; (8% 1 et /1) (adybeey (Rubelle dshley) 02 /03/(3/;/ 94 -743-4457




