FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1.04000009454 04-29-2008 90028 002 ***]38.75
1. Entity Name
BDG 41, LLC
Principal Place of Businass Mailing Address s .
6654 - 78TH AVE. NORTH 6654 - 78TH AVE, NORTH G ﬂﬂ 31 570 :
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
i . . ite, . #, etc.
Suite, ApL. #, elc Suite, Apt. #, etc 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-2144466 Not Applicable
Zi Zi li
P Country P Country 8. Cerlificate of Status Desired O $5 00 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 63 _]c\
COCKEY, PRESTON O JR Coakeean FTReSTon, O . Ip
201 N FRANKLIN ST, STE 3410 Street Address (P.O. Box Nuhber is Not Acceptable)
TAMPA, FL 33602
1o & Madison. St . Suu te Qd-f-
City l i
laamp o 2Xcon
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag§n1 or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - —
lure, typed or prinied name of registered agent and tils if applicabls. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Feo wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 3 Detete TIMLE [Jchangs [ Adition
NAME NOWAK, GREG A NAME
STREET ADORESS | 6654 - 78TH AVE. NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-ST-7IP
TLE MGR 3 elete TITLE [ Change [ Addition
NAME YEPES, CARLOS A NAME
STREET ADORESS | 6654 - 78TH AVE, NORTH STREET ADDRESS
CITY-8T-2P PINELLAS PARK, FL 33781 CITY-ST-2
THLE [ Delete TLE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LTI O Detete TME (JChange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-21P CITY-§T-2IP
TMLE O] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IF
TITLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
11. ¥ heraby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated an this report is trua and geedPate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the (e af or trusteg empawered 1o execute this report as requirad by Chaptar 608, Florida Statutes.
SIGNATURE: Grea B, (Uooak 4-1 O o8 727-53¢CRCEG
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING ﬁHBEuAMEER OR AUTHORIZED REPRESENTATIVE Dazylima Phone ¥




