FILED

* ™ '2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L03000032334 04-19-20035 90012 024 ****50,00

1. Enlity Name
BDOR PROPERTIES, LLC

Principal Place of Businass Mailing Address ‘2““31 qqo

5777 BENEVA ROAD S0. 5777 BENEVA ROAD SO.
SARASOTA, FL 34233 SARASOTA, FL 34233
Suite, Apt. #, stc. Suite, ApL. #, alc.
P 04142005  Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEl Number Applied For
20-0183395 Not Applicable
Zi Count Zi Count iti
P LTy P uniry 5. Certificate of Siaws Desies [ 99-00 Additonal |
e R - ——— LI - - ~ - -Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWETT, DANIEL L
5777 BENEVA ROAD SO. Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA, FL 34233
City FL | Zip Code
8. The above named entity submils 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 agsnt. , ) . N . .
¢ - " “
SIGNATURE g ey - - } L
Signaturs. typad or printed nama of regrstarad Agant and litle |f 2pERCADie. (NOTE: Regmstared AGBNL $QNALKS required whan reingzatng) DATE
Filing Fea is $50.00 I, . . Make check payable to
Due by May 1, 2005 - . - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONSFCHANGES
TILE MGRM * O pelate TITLE [ Change  [] Addition
NAME WEEKES, RAYMOND NAME
STREET ADDRESS | 4410 GARCIA AVENUE STAEET ADDRESS
CITY-SF-2IP SARASQTA, FL 34233 CITY-S5-2P
TITLE MGRM O Delete TILE [ change [ Addition
NAME J.H. INVESTMENT SERVICES, INC. NAME
STREETADDRESS | 5777 BENEVA ROAD SO, STREET ADDRESS
CITY-51-2P SARASOTA, FL 34233 CITY-5T-2IP
TIE , e~ DO _§ mme _ ﬁ N _ [change [ Aadilion
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
7L ' 0 Delete TLE . O Change [ Adaition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
e [ pelets WMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ¥ * STREET ADDRESS
CITY-ST-2° CITy-ST-2IP
TIE 3 pelete TITLE . ) [ change [ Addition
HAME - NAME ’
STREET ADDAESS S SREETADORESS.| . - - ... - .. Lo . . .
CITY-ST-2P —f omsstae |2 T DR
11, | hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Plorida Statutes. | further certify that the information
indicated on 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
limited liability company_gr the receiver or trustee empowarecd 10 axecute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: V\CN \/\MJQL' 1 (Mm/(
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAQING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T jozs Daytre Prone o




