FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L03000039472 05-02-2007 90357 033 ****50.00
1. Entity Name' - .
BDG IRR, LLC
: guav--
Principal Place of Business Mailing Address
1180 PONCE DE LEON BLVD STE 201 1180 PONCE DE LEON BLVD STE 201
CLEARWATER, FL 33756 —SHEe—

CLEARWATER, FL 33756

L —— AR

/180 Ponce leleon
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272007
Chg-LLC CRZE083 (12/06)
Lo/
Cily & State City & State 4. FEI Number Applied For
C/CGI 7% N kr‘ L 20-0716400 Nat Applicable
Zip Country Zip Country " ; $5.00 Additional
JJ 7 r‘ 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

VELTMAN, GREGORY D _
1180 PONCE DE LEON BLVD STE 201 Sireet Addrass {P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

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

SIGNATURE
Signatura, yped or printed nama of regisierad agent and titis if Bpplicable. (NOTE:; Ragistared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIQNS / CHANGES
TITLE MGRM ] Delete TiLE [ Change [T Addition
RAME VELTMAN, GREGORY D NAME
STREETADDRESS | 1180 PONCE DE LEON BLVD STE 204 SIREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2IP
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$3-2IP CIrY-ST-21P
TILE O Delete TIILE (] Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Deiete mE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST- 7P
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CTY-ST-23P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited %iability company or the raceiver or trustee empgfvarad lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =/ ; Firaria) B ‘)CA? 7,/9 7

SIGNATURE AND TYPED OR FRINY




