.,2008 LIMITED LIABILITY COMPANY

o,

ANNUAL REPORT

1. Entity Name

PEMBROGCKE BBD, LLC

DOCUMENT # L04000007177

Principal Place of Business

7657 MOUNT CARMEL DRIVE
ORLANDO, FL 32835

Mailing Address

7657 MOUNT CARMEL DRIVE
ORLANDO, FL 32835

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt, #, atc.

FILED

Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90262 037 ***138.75

|

MG

Qi

03142008 Chg-LLC CR2E083 (12/06})
City & Stale City & State 4. FEI Number Applied For
32-0116969 Not Applicable
Zp Country Zip Country 5. Cedtificate of Status Desired a $5.00 ﬁfddiiional
Fee Required. -
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAGOT, BRIGITTE .
7657 MOUNT CARMEL DRIVE
ORLANDOQ, FL 32835

Jenem,;

AssocigqreS ; ITnd,

Strat adqgreés {P.C. Box Number is Not Acceptabte)

p ig1r2q (rgnde Ave

ST, 20

““ orLando

FL

R e3s

«UiBmits this statement 1gr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
pgiftered ggert, . *

LIWINYE:!

{NOTE: Rogestarsd Agent signatiia required when reinetating)

DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will bo $538.75
L -

Make check payable to
Florida Department of State

[3 -~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

AL MGRM O pelete TIME B Cichange [ Addition
NAME BROWN DAGOT, BRIGITTE NAME

STREET ADORESS | 7657 MOUNT CARMEL DRIVE STREET ADDRESS

CITY-$1-2P ORLANDO, FL 32835 CITY-ST-2P

e [ Delete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

TILE O pelete THLE DClchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-St-ar

Tme ] Delete ME Cdchenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY -ST-2P

TTEE [ Detete TIFLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-aP Ccy-Si-ap

TME O pelete WILE [Clchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2P

indicated on this-rapor

11. | hereby cenlity that the information supplied with thy

alily for the exemptions W

§ pter 119, Florida Statutes. | further cenify that the information
§ if made under oath; that 1 am a managing member ar manager o the

ired by Chapter 608, Florida Statutes.

3

407-923-2045]

OR AUTHORIZED REPREBENTATIVE

11107

Dwytime Phone #




