: FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000009454 Dt L2005 6001 013 =aemso 00,
1. Entity Name .
BDG 41, LLC
Principal Place of Business Mailing Address
£654 - 78TH AVE. NORTH 6654 - 78TH AVE. NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
v s s AT R W R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
S -214u4d Cco Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'gg‘af::mna'
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Regjisterad Agent
Name GD ~b
COCKEY, PRESTON O JR Cao Keau reston O SNy .
20T TN FRANEIN-ST-5FE-2200 Eirﬁs! Addrﬁs EPﬂ Nhtter igNﬂ A(ceptaf? El —_-t% E ! I ! o
TAMPA, FL 33602 :
City ZigC
TTTampo. FL | lR‘.Rg.eC.Oa_

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

SIGNATURE
Signature, typed & erinted nima of registaned agent and Llite [f appicable, {NOTE: Regisiored Agan! signalure required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O betete TMLE [ Change [T Additian
NAME NOWAK, GREG A NAME
STREET ADDRESS | 66564 - 78TH AVE. NORTH STREET ADDRESS
Ciry-ST- 7P PINELLAS PARK, FL 33781 CY-81-2IF
TITLE MGR O Delete TTLE [ change  [J Additien
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654 - T8TH AVE. NORTH STREET ADDRESS
CImy-s1-2iP PINELLAS PARK, FL 33781 CITY-8T-2iP
TITLE 2 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-§7-2P
Tme 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CITY-$1-2P
ME O belete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2IP Ciy-$1-2P
TITLE O oekete TITLE [1cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-§T1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fifi
indicated on this report is true and accurate and {]
limited Jiability company or the receiver or trus

does not qualify for the exemplion stated in Saction 118.07(3){i). Florida Statutes. | further certify that the inforration
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ered 10 execute this report as jequired by Chapter 608, Florida Statutes.

T PF T 727-53c-8C8C

Daytirne Phona #

SIGNATURE:

SIGNATURE AND TYP PR

MEMBER, & OR AU REPRESENTATIVE

—




