2006 LIMITED LIABILITY COMPANY May 041:;1%0%]6) 8:00 am

ANNUAL REPORYT

DOCUMENT # L03000039472 Secretary of State
1. Entity Name 05-04-2006 90018 028 ****50.00
BDGIRR, LLC
Principal Place of Business Mailing Address . i
455 N. INDIAN ROCKS RD 455 M. INDIN ROCKS RO bUUSLU23
SUITE B .
LARGO, FL 33770 LARGO, FL 33770 s it i.“ L | | ] |
e R 0 R
oo Ponce O Leecn BWA. | 1\BO Conce V2 Leonn 5\\}3-
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/06)
Sy A0\ Sue 20] .
City &\Stale : - Clry\i lStaie 4. FEI Number Applied For
(\2pCudayes o rlpa(ledel, “L 20-0716400 Not Applicable
33‘:.1 56 C‘L’l”g’ A ‘_Z‘é 37 66 CWLIJMB A 5. Cerlificats of Status Desired [ ?;s.:gfq.ﬁfff”““'
= €. Name and Address of Current Rnglstarnd’Agom 7. Name and Address of New Registered Agent
Name
VELTMAN, GREGORY D \[2 oy begaryg O
455 N. INDIAN ROAKCS RD Strest Addrgss (P.O. Box Number 15 NotACceptaple)
SUITE | 1%8 Eonce S Ceat Bivd - Sute 20/
LA , FLl. 337
Z\g Coae
P Plearaver FL | "$%c0

8. The abova named entily submils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am famiiiar with, and accept

the obligations of registered agent. .
eeay O.\!Q,\\—mar-\ Lf!;),o'/Ob

SIGNATURE
Signature, typed or printed name of reqisierad 400M and 130 1f apoicabie. {NOTE: Rivgrlared Agent signature requrad when resnsiating)
Filing Fee is $50.00 Make check payable to
-Due May 1, 2006 Florida  Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES 7
TLE MGRM 7 belete TILE PRI AN D BChange [ Addition
NAME VELTMAN, GREGORY D NAME JMman Geegor g 3o
STREET ADDRESS | 455 N INDIAN ROCKS RD seETanRess | (186 Coace Oe Lecn SWd Suide 26|
CIFY-5T-21P LARGO, FL 33770 cITy-ST-2P (lea cooonhes, CL. 33750
TILE {73 Valets TITLE [ Ghange [} Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cify-51-2p
TITLE [ Delee TnE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY ST ZF CITY-ST-ZP
TITLE [J Detete TITLE [dCharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
BTY-$T-ZP CITY-ST-2P
TME [ peletn TITLE ] change  [T] Addition
NAME KAML
STREET ADDRESS STRELT ADDRESS
CITY-57-2IP CITY-ST-2P
TIMLE 3 Detete THLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2Ip

11. | hereby cerlfy that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
timited liability compapy o7 1 r'~ |'r or trustee empowared to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE Gren 0N Mg n q/-’—D/Dlo

.
SIGMATURE ARD TYPES-GRCPRINTED NAME OF SIGNING MEMBER, ‘yaumomn REPRESENTATIVE Data ’ l Daybme Phone #

Fd



