FILED

.+ . 2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT » Apr 19, 2004 8:00 am
-;‘glr,—j.}_-‘:

DOCUMENT # L03000019103 " | < ecretary of State
1. Enlity Nams 04-05-2004 90498 007 ****50.00
BDG ASSET MANAGEMENT, LLC
Principal Place of Business Mailing Address
2200 N. FEDERAL HIGHWAY, SUITE 203 2200 N. FEDERAL HIGHWAY, SUITE 203 YTuUw -
BOCA RATON, FL 33431 . BOCA RATON, FL 33431
P UG UGG A M

Suite, Apt. #, etc. Sulte. Apt. #, etc, 01062004 Chg-LLG CR2E083 {10/03)

City & State ' City & State 4, FEI Nu r Appliad For

jf) - ﬂ\%ﬁjf Not Applicable
e Country 2p Country 5. Conificate of Status Desired a gese-ggq mbonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
=1 M“\-LER:_.JBHE.P..,__—__:—M)— B ol L T N S 1) T St Tl R mens =] i LSS mr—mpoper Seoeeas s o = . e - SRS il - e e
2499 GLADES ROAD, SUITE 305A Sirest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL. 33431
- Gity FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Fleride. ) am familiar with, and accept
the obligations of registerad agent,

» SIGNATURE
Signatume, typed o prniled e of regh agwnt ard dus il d {NOTE: Regisiorad Agent eignature reguked whan reinstating) DATE
{
! Filing Fee Is $50.00 . Make check payable to
Due May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
Tme MGR 7 pelete hit3 O crange O Addition
NAME GEISEN, BRADFORD R NAME
STREET ADDRESS | C/(O 2200 N FEDERAL HIGHWAY, SUITE 203 STREEF ADDRESS
CiTy .ST-2P BOCA RATON, FL 33431 CITY-5T-ZP,
TITLE MGR O pelese TME . QOchange [ Acdition
NAME MUTTILLO, DOMINIC A HAME
STREET ADDRESS | C/O 2200 N FEDERAL HIGHWAY, SUITE 203 STREET ADDRESS
GITY-ST- 2P BOCA RATON, FL 33431 Cry-5t-3p
TITLE MGR 3 Drete TITLE O chengs [ Asdition
NAME SULLIVAN, GREGORY M NAME
| s pbﬁsss GI/O 2200 N FEDERAL HIGHWAY, SUITE 203 SIREET ADDRESS
Tony-s.2P "' BOCARATON, FU 33431 = === Smamne . B\ 28 5 L = e
e O oeten TmE . [Jchange [ Adcition
HAME NAME
STREET ADORESS STHEET ADORESS
City-ST-DP GITY-ST- 2P
e ' O Delete e O cnange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-§1-7P ory-s-f | .
TILE O pelate TmE O change  [J Addition
NAME HAME
' STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CiTY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irye and accurate/ant 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 grithy, receiver or tusied empowered to exec is report as required by Chapter 608, Florida Statutes.

FEB 2 5 2004

smnmq&gﬂ:ﬂ

PED OR PRINTED NAKE OF 3iGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




