| FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000038515 g 04-20-2004 90189 021 ****50.00

1. Entity Namg

BDG TOWNHOMES, LLC

Principal Place of Business Mailing Address L MITVUVREIVY
6654 - 78TH AVE. NORTH 6654 - 78TH AVE. NORTH :
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

S 7755 omc vy |

90T CARRNED WALE; 12014

Suite, Apl. #, efc. Suite, Apt. #, et
' rapsra— 04162004 Chg-LLC CR2E083 (10703
SuTE 35 @ o (10/03)
Cily & State ] City & Stale A 4, FE| Number Applied For
TAMPAN T L TAnm PA | = 20-0F3Y2Z! Not Applicable
Zip . Country Zip Country . . $5.00 Additional
. i i
—3‘3(01 % W S ‘S'S(o l % us 5. Certilicate of Stalus Desired (] Foe Required
6. Name and Address ol Current Registered Agent “7. Name and Address of New Registered Agent
Name
COCKEY, PRESTON Q:-JR.
201 N. FRANKLIN ST STE. 2200 . Sireel Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602, -
. City FL | Zip Code
8 Thi abova namad entity submits this statemeni {or the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
"' the obligations of registered agent. a
SIGNATURE :
9_ v Signature, typed or prryied name of regnstered agent and litle # apphcable. (NOTE: Registered Agent signatlre requineyd when reinsiating) DATE
S 5 .
S Filing Fee is $50.00 Make check payable o ~< ~,
. _Due by May 1, 2004 Florida Department of State.” . __
AT .
9. to MANAGING MEMBERS/MANAGERS 10. ADCITIONS / CHANGES »
e K O Celete e mGR O Crange  [Aciion
HAME. . ' o HAME AiexmnPER G ZAFPA T o
STREET ADDRESS e SHETADDRESS | f BotY M MUE Mﬂ'wm STE 25¢C
CNY-51-2F CITY-5T-2P AP i TTOID
[THTS [ Detete 1ITLE mer. {7] Change [Bﬁuit‘mn
HAKE NAME GRESG Mo A
SITEEI ADDRESS STREETADDRESS | (H oS Y F B4 ave sowart
CITY-81- 2P - ITY-S1-2IP — k
w1 oS FiNep A  Pase, FL 357l
LE O Delete TILE [ Change [ Addilion
HAME NAME
STREEI ADORESS ] ~ STREET ADCIRESS
oivesrop T - - " QITY-5T-78 ; o | ; .
TILE [ peletz THLE O Change [} Addition
NAME NAWE o
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
e ) Delete e O Change  [7] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-ZiP CITY-ST-ZIP
WILE {3 Delete TILE O change [ Addition
NEME NAME R
 &IREETADDRESS | __ STREET ADDRESS e —eren
CHY-ST-21P CITY-S7-21P
1.1 hereb’y‘ certii‘y that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on 1his report is true and accurale and that my signature shall have (he same legal effect as if made under cath; Lhal | am a managing member or managsr of (he
firnited liability company or the receiver or trusiee empowered lo execute this report as required by Chapter 608, Florida Stalules,
SIGNATURE: 20T ooy f1z-269-08%
SIGNATORE v[wvsn on REANTRG NAME off SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daylire Prone ¢

“A. L. ZAPIA onT



