2008 LIMITED LIABILITY COMPANY. ,
ANNUAL REPORT

DOCUMENT # L03000046486

1. Entity Name

BBD WESLEY CHAPEL LLC

Mailing Address

777 S. FLAGLER DRIVE
C/0 THE GOODMAN COMPANY
WEST PALM BEACH, FL 33401

Principal Place of Business

777 S. FLAGLER DRIVE
C/0 THE GOODMAN COMPANY
WEST PALM BEACH, FL. 33401
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6. Nama and Addrass of Currant Registerad Agenl

SHEWALTER, WILLIAM A

777 5. FLAGLER DRIVE

C/O THE GOODMAN COMPANY
WEST PALM BEACH, FL 33401
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the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or reg|s1ered agent, or both in lhe Stala of Florida. I am 1am|I|ar with, and accept

SIGNATURE
Signature, typed or pnntod nema ol registored agent and e If apphcable (NGTE Reglstersa Agent slgnalura required when reinstating) DATE
FILE NOWIll FEE IS $138.75 LOg00D946174
After May 1, 2008 Fee wilill be $538.75 - .
' DS;’ 30/03-80036-013 143. ?S

9, MANAGING MEMBERS/MANAGERS
TILE MGR

NAME GOODMAN PROPERTIES, INC.

STREETADDRESS | 777 S. FLAGLER DRIVE

Cily-S1-2p WEST PALM BEACH, FL 33401

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy.51-71P

TME

NAME

STREET ADDRESS
CITY-ST-ZP
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

IGNING MANASIN MEMBER, GR AUTHORIZED REPRESENTATE Daviisa Phong l

11. | heraby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or t& recejver or trustee empower 1o axecute thls report as required by Chapter 608, Florida Statutes.
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