FILED

2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000052519 05-13-2005 90047 021 ****50.00

1. Entity Name

BMD, L.L.C.

Principal Placa of Business Mailing Addrass £UUJor4yg

2012 LAKE BENTLEY COURT 2012 LAKE BENTLEY COURT

LAKELAND, FL 33803 LAKELAND, FL 33803
03102005No Chg-LLC CR2E(083 (10/03)

DO NOT WRITE IN THIS SPACE - =ws ST
74-2930253 Not Applicable

5, Certificata of Status Desired ] fi'ggﬁ:’;‘}“"“a'

6. Name and Address of Current Registered Agent

CHRITTON, CHARLES P
C/OQ WENDEL & CHRITTON, CHARTERED DO NOT WRITE

5300 SOUTH FLORIDA AVENUE
LAKELAND, FL 33813 lN TH'S SPACE

8, The ahova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of regisiered apent and title if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

S MANAGING MEMBERS /MANAGERS
1InLE MGRM
HAME BARCLAY, DONALD H

STREET ADDRESS | 2012 LAKE BENTLEY COURT
CITY-5T-21P LAKELAND, FL 33803

TITLE MGRM

NAME GARD, MARK J

SIREET ADORESS | 3730 NEW TAMPA HIGHWAY
CITY-ST-2IF LAKELAND, FL 33815

TITLE
HAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIrY-51-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptien stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of tha
limitad liability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: (-%«4.1»’; /‘L@A&Z&\/ 3]\b|0’§ 8L3-709-9090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHO D REPRESENTATIVE Daytime Phone #

’.Dom ALD B DARCLAY




