FILED

2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000025512 04-26-2004 90052 015 ***50.00
1. Entity Name
BDC OAKMONT, LLC
Principal Place of Business Mailing Address 2 4 05 a‘s B B
401 WEST COLONIAL DRIVE, #7 401 WEST COLONIAL DRIVE, #7
ORLANDO, FL 32804 ORLANDO, FL 32804
TS U AR R VEREAvEN
Suite, Apt. #. etc. Suite, Apt. #, etc. 03092004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Jo- 0937 3 l‘{ Naot Applicable
Zip‘ | _7Co_untry Zip N CO?T\U'Y 5. Certifcate of Status Desied [ .. gg.ggqgs:ci‘tiona_l L
- 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, THOMAS R - f::; L '(P""‘B‘ NH - M?f / If“t m’)“.L
14 EAST WASHINGTON STREET ¥ rae ress (P.Q. Box Number is Not Acceptable
ORLANDO, FL 32801 | Foi 0 Colemsinn. 5‘; swre7
02 4o FL [ 55%0d

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent. . . Lo .

R ——y LTtz et 8 witasn H. M"Aci‘l'ﬁ‘nfu;i a1 o

Signaiure, typad or printed nama of registared agent and title if applicable. (NOTE: Regislprsd Agent signatura raquired whan rsinslalinuf T DATE
. . LRt
Filing Fee is $50.00 T | .. . . Wakechackpayableto .- ..
.. DuebyMay1, 2004 ... ol - - . ’ Florida Department of State

vt er !

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

T . T Delete e MAMAGER, 3 change (X[ Autition

NAME NAME A H. M AL .

STREET ADDRESS shecTa00Ress | 400 Wi GavomnAe O, Suime 7

CITY-S1-2P CITY-5T-2P 0RLANDG, A B2%ed

e O Delste Tme ® Pesi0cwT O Change B Addition

NAME NAME JAMES W. FaoT

STREET ADBRESS seer aooness | o W Cotomm. O, St

CITY-ST-2P CITY-ST-2P GALALDS, AL 32864
fme L O Detete.  ==J| TTLE SEL[TReAS = - l-Change  [KT Addition

NAME NAME Euessent s, Cob

STREET ADDRESS smecTADORESS | 4f01 WL Qotomm OR, SuIR 7

CITY-ST-2IP CITY-S1-21P ORLDo, FL. 32504

TITLE {1 Detete TMLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change 71 Addition

NAME ~ .- . NAME

STREETADORESS [ - . - STREET ADDRESS

© CITY-ST-219 N GITY-$T-2IP ) .

" e S R : O Delete TMLE . ST [ change [ Addition
| NAME o ‘ NAME L . - e

| STREETADDRESS.|. —wooe e = = = - L mmemmm ) STREET ADDRESS T . -
I R TR Om-sTTp

1.1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; 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, Florida Statutes.

SIGNATURE: (e o _/ Qc’f_ ELIZ2A8 mer ,4/7/04 Ho)-H15-%37

SIOMATURE AND TYP) PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybima Phone #

v



