FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000035110 ecretary of State
1. Entity Name 04-18-2008 90157 QQ7 ***138.75
BD PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1634 ARABIAN LANE 1634 ARABIANLANE | TETTmTTT
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
L A A0 ARV RRARY
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Appiied For
56-2410400 Not Applicabte
Zp Courtry 7o Country 5. Certificate of Status Oesired [ gei ggqu"::dm'
8. Name end Address of Current Regi: d Agent 7. Name and Address of New Registernd Agent

Name

SADCRF, RICK W

2201 NORTHEAST COACHMAN RD., STE. 102 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL. 33765

City FL I Zip Coda

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 Aorida. | am famitiar with, and accept
‘,,‘ lhe obligations of regustered agent.

| SIGNATURE

Signanae, typed or primod name of registered agent and title if applicable. [NOTE: Registerec Agent sighatiee required when renstanng) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
% MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
mme MGRM 3 Detete e Clctange [ Addition
NWANE BERGER, HAROLD F RAME
STREET ADORESS | 1634 ARABIAN LANE STREET ADDRESS
GITY-ST-2P PALM HARBOR, FL. 34685 CiTY-S1-21P
TME ] Delete e [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TME [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-§1- 4P
THLE 1 Detete TME [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE [ Delets VILE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TME. " - : [ pelae TMLE [ Change  [J Addition
MME NAME
smEH ADDRESS STREET ADDRESS
.GI,T,,Y_SI,ILE-- e I ooy-st-ne e e, o

11. | hereby certify that the information supplied with this filing does not qualrfy for the exemptions contained in Chapier 119, Florida Stanntes. | further certify that the information
indicated on this report is true and accurate and that my signafresghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recetver or tprstegf@mpowere! e this report as required by Chapter 608, Florida Statutes . .

SIGNATURE: A .\‘, \ \md,HMMmm,.. - !s’—ow (72>) 761-0390

QR 0 [ REPRERENTATIVE Oaytine Phons #




