2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am
Secretary of State

DOCUMENT # L03000038515

1. Entity Name
BDG TOWNHOMES, LLC

(03-29-2006 90019 039 ****50.00

Principal Place of Business

13907 CARRGLLWOOD VILLAGE LN
TAMPA, FL 33618

Mailing Address
13014 N. DALE MABRY HWY

SUITE 356
TAMPA, FL 33618

ot NPT N N

. Principal Place of Business 3. Mailing Address

[N

Suite, Apl. #, elc. Suile, Apl. #, elc.

03232006 Chg-LLC CRZE083 (11/05)
City & Stata City & State 4. FEI Number Appliec For
20-0734221 Not Applicahle
e Country p Country 5. Cerlificate of Status Desired | $5.00 addinonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COCKEY, PRESTON O JR.

201 N. FRANKLIN ST., STE. 2200
TAMPA, FL 33602

Stieet Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity subrmits this statement for the purpose of changing ils registered
the obligations of registered agent

SIGNATURE

office or registered agent, or both. in the Stats of Florida. | am familiar with, and accept

Sgnature, typed of phinted naine of Tegisterad agent and itle ¥ appheuite

(NOTE Regisiered Agen signature required wnen reinstaling)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Dapartmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES

nt MGR [ pelete nie O Change [T Addaor
HAME ZAPPAPORT, ALEXANDER G HAME BALPAY OO T, ALEXADETL &G

STREEI ADDRESS | 13014 N. DALE MABRY HWY, STE 356 STREET ADDRESS ) ‘

Citvy ST 2P TAMPA, FL 33518 Clry-§7-21P

TIILL MGR O Delate NTLE [ Change [ Addion
NAME NOWAK, GREG NAME

STREET ADDRESS | 6654 78TH AVE NORTH STREET ADDRESS

CHY ST.ZIP PINELLAS PARK, FL 33781 CITY-ST-2IP

TITLE [ Delete TITLE O Change ] Addwior
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY $1-2P CITY-ST-2IP

TNLE 1 Delete TITLE J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity ST-2P CiTy-51-2p

LE O pelete TITLE {1 Change [ Addion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITy ST 2P CITY-51-2IP

IH3 () Delete TITLE {3 Change [ Anis:on
NAME NAME

SIREEY ADDRESS SIREET ADDRESS

Ciry S1-21P : CIY-ST-2IP

11. | hereby certify that the information suppliec with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the miormanon
indicatad on this report is true and accurate and that my signatura shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited fiabtlity company or the receiver or trustee empowered to exacule this report as required by Chapler 808, Florida Statutes.

Feprd AL emnna S 27O 6

/

SIGNATURE:

817- 269-0897

SIGNATURE MD/(F;ZOR PR\NTEW:NKM%F S\GME MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davlime Prgne #

vy




