2004 LIMITED LIABILITY COMPAN FILED
REINSTATEMENT . =

DOCUMENT #L03000034116 A04DEC [7 PM 1: 00

1. Entity Name

BDD DEVELOPMENT, LLC SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2200 PINELLAS POINT DRIVE SOUTH 2200 PINELLAS POINT DRIVE SOUTH

ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712

e v TR
Suite, Apt. #, elc. Sutte, Apt. #, etc. 12022004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For

. 'Y [Not Applicable
2 Country Zip Country 5. Certificate of Status Dasired [} Eg.ggnl;f:éﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nams

MOSHER, D. PETER

2200 PINELLAS POINT DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33712

City FL I Zip Code

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

SIGNATURE
Sigraiure, typed or printed name ol i agend and bl if 3 (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TINLE o range [ Addition
NAME MOSHER, D. PETER NE =E0004=545837 %c:' [
STREET ADDRESS | 2200 PINELLAS POINT DRIVE SOUTH STREET ADORESS 12/17/04--01036--004 50,00
Crry-ST-2p ST. PETERSBURG, FL 33712 CIiY-51-71P )
TITLE O peleta TITLE {JcChange  [J Addition
NAME :,r.; NAME
STREET ADORESS ok STREET ADDRESS
CITY-ST-2IP Cify-51-2P
NLE 1 Detete TME Clchange  [J Adition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-78
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TALE ] Delete TnE D Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- P CITY-ST-ZP
TILE O velete 1NLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3){i), 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 il made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: D. Peter Mosher 12/03/04 727-864-1701

SIGNATURE AND TYFED GR F MAME OF MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




