FILED
2008 LIMITED LIABILITY COMPANY Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000014640 L 07-14-2008 90098 035 ***138.75

1. Entity Name
BDR MARINA, L.L.C.

Principal Place of Business Mailing Addrass
6357 GULF OF MEXICO DRIVE 6351 GULF QF MEXICO DRIVE B 0 U 4 4 766
LONGBOAT KEY, FL 34228-1512 US LONGBOAT KEY, FL 34228-1151 US
AR e e IUWURCHAR RPN
2504 28T St MW 2504 §& ST A/
Suite, Apt. #, etc. Suita, Apt. #, etc. 67112008 Chg-LLC CR2E083 (12/06)
ity & S{ale City & Sta 4. FEl Number Applied For
"ic’j onden g &2&4@ , +< 33-1086027 Not Applicable
,;iz 04 Country le} q 205/; Country 5. Certificate of Stalus Desired O gg;ggﬁ:ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFLUGNER, J. GEOFFREY
8470 ENTERPRISE CIRCLE Strost Addrass {P.O. Box Number is Not Acceptable)
SUITE 201 -.
BRADENTC')N._'FL 34202
- City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
ﬁnnlaluré. typed or printed name of registered agent and title il appicanie {NOTE: Registared Agenl signature required when reinstatng) DATE
.1'.1{ i -
FILE Nﬁwm FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
Due by..So_ptember 12, 2008 liability company did not receive the prior notice. Flotida Department of State
L
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
TILe MGR [ Delete TME LYYat"4 Change ] Addition
NAME WODDLAND, ED NAME 4 Woo é.\é?i
STAEET ADDRESS | 6351 GULF OF MEXICO DRIVE STREET ADDRESS [} ¥ g £ Al
Grv-s1-2¢ | LONGBOAT KEY, FL 34228 G- st.2p ésglqn%w YO 3IN20S
TITLE 1 Delete TITLE o Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 1 Delete TNE [ Change [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TME 1 Delete TMLE [ Change [ Addilion
NEME NAME
SIREET ADGRESS STREET ADDRESS
CITY-§1-21P CITY-§T-21P
TILE [ Deate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing Goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver Z;tjempowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: éj étxﬁ/M 7(10]  TYE LSS

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytune Phane #




