~2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L03000025512 Secretary of State

1. Entity Name -01-

BDC OAKMONT, LLC 05-01-2006 90046 002 ****50.00

Principal Place of Business Mailing Address i

401 WEST COLONIAL DRIVE, #7 401 WEST COLONIAL DRIVE, #7 TYvvig

ORLANDO, FL 32804 ORLANDO, FL 32804

S v M RARRAI0 AU Co AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FE! Number Applied For

20-0937314 Not Applicabte
2 Country Zip Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MACARTHUR, WILLIAMH

401 W. COLONIAL DR., SUITE 7 Street Address (P.0. Box Number is Not Acceptable}
ORLANDO, FL 32834

City FL Zip Code

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

SIGNATURE
Signature. typed or printea name of registerad agent and Tte if appicabig. {NOTE: Ragutared Agent signatyre raquired whon ranstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TITLE (O Change  [J Addition
NAME MACARTHUR, WILLIAM H NAME
STREET ADDRESS | 401 W. COLONIAL DR., SUITE 7 STREET ADDRESS
CITy-s1-21P ORLANDO, FL 32804 CITY-ST-2IP
TITLE P O oelete TITLE [ Change [ Aadition
NAME FANT, JAMES H NAME
STREETADDRESS | 401 W. COLONIAL OR., SUITE 7 STREET ADDRESS
CITY . §T-2IP ORLANDO, FL 32804 CITY-§7.2IP
TITLE 8T N‘Deleie TITLE Fﬁ'r [ Change aAddition
NAME CONANT, ELIZABETH § HAME Tonnex  Weat fall
STREET ADDRESS | 401 W, COLONIAL DR, SUITE 7 STREETADDRESS | 4y W), Loloniak Dr #1
ory-st-zp - | ORLANDO, FL 32804 Cv-STf 1 Orlando . B 32504’
TITLE [ celete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY.-ST- 7P
TILE I Desete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Chy-ST-2P QY- S1-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X WMo ca, € IWitiam B ManActhars- 210l (4D Y25-8210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYATIVE Daytime Phone ¥




