2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT;

FILED
Mar 24, 2008 08:00 Al

DOCUMENT # L04000030637

1. Entity Name

Secretary of State

BDLC, LLC
Principal Placa ol Business Maiting Address
1133 WEST MORSE BLVD. 1133 WEST MORSE BLVD.

WINTER PARK, FL 32789 WINTER PARK, FL 32789
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the cbligations of registerad agent.

£
8. Tha above named entity submits this statement for the purposse of changing its ragisterad office or registered agent, or both, in the Stala of Flonda | am tamiliar with, and accept

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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9. MANAGING MEMBERS/MANAGERS

(13 MGR

NAME FANTO, F, JAMES
STREETADDRESS | 1133 WEST MORSE BLVD.
Ciry-51-2P WINTER PARK, FL. 32789

TILE
NAME
STREET ADDRESS |
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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TITLE

HAME

STREET ADDRESS
GHY-ST-2IP
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indicated on this repert is true and acgurate and that my signature shall havea the &

11. | hereby certily that the information supplied with this filing does not qualify for the exempnons contamed in Chaptar 119, Florida Statutes. l lunher cemiy that lhe information

limited liability mmpaered to execute this repopl as required by Chapter 608, Florida Stalutes,
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o lagal effact as if made under cath; that | am a managing member or manager of the
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