2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

|

DOCUMENT # L04000022281 Apr 26,2007 08:00 AM
" Eny e Secretary of State
BRD HOLDINGS LLC ry
Principal Place of Busingss Mailing Address
984 AIRPORT RCAD 984 AIRPORT ROAD
o o “ll“l'll“ ||m I‘I}l "m m" "m IIHl “l‘l”l‘l”lmlm “lll' m ’m
2. Principal Flace of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #. ele Suile. Apl. #. olc. 1st MOORE CR2E083 (10/06)

City & Slalo Cily & Slate 4, FEI Number Applied For

20-0921442 Not Applicable
Zip Counlry Zp Country 5. Cerulcale oi Status Dosirod ] $5.00 Additronal
Fee Required
6. Name and Addrass of Current Reglstared Agant 7. Name and Address ot New Reglstered Agent

Name

DAVIS, BRADFORD R
984 AIRPORT ROAD

Streel Addross (P.O Box Number 15 Not Acceplable)

DESTIN FL 32541

Cily FL ‘ Zip Codo

8. The above namod enlity submils Lhis slalement lor the purpose of ehanging ils rogistered office of regislered agent, or both, in the Stalo of Ficrida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Syghanura, lyped or panted nana of regrstered agee and blie § appheetic, (NCTE: Bemslared Agend sggnnture iegurea when nenstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
I MGRM 1 Delele niti [ Change [ Addition
NAME DAVIS, BRADFORD R NAM. - y
SIRILIADDRESS | 984 AIRPORT ROAD SIREFT ADDRESS - UDDUQD?S@??E e
OY-s1-2F | DESTIN FL 32541 CHY-$1-/1° J5A10/07-300235-012 50,00
fl [ Delere T, [ change [ Addition
NAML NAMI
SIRFL | AODRI S8 SIREETADDHE S5
CITY-51- 21 ony-S1-71p
TkE [ Delete e ’ I cChange ] Addvon
NAM( NAME
SIREL T ADDIESS STHITTADDN 58
Y- 8l-av Crty 31 A
1t O Dalete Tr [ change  [] Addition
NAMI. NAMI
SIRCET ADDHE 54 STRIFTADDRISS
CHY-51-71p CITY-s1-7Ip
nm [ Delete I [ change [ Addilion
NAMFE NAMI
SIREET ADDRESS SIRET TADDRESS
iy - S1- AP CITY-S1-7IP
i 1 paletn ni. [l change ] Adetan
NAMI NAME.
SIRECT ADDHESS STRLET ADDIESS
CITY-81-21P CITy-S81-2IF

11, | hereby cerlily that the information supplied with this filing does not qualify for the exomplions conlained in Soction 118 Florida Statutes. | further carlfy that the information
indicatod on his reporl 1s rue and accurale and thal my signatwro shall have tho samo legal efllect as if made under oath; that | am a managing momber or manager of the

limiled Jiability company or the receiver grirustee empowered to oxecule this report as required by Chapler 608, Florida Sflulus.

SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /mlu Daywna Phong #




