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

ecretary of State
L04000031823
Pg,?tityCNl;,m':dENT # 0 04-11-2005 90051 018 ****50.00
BDG 9401, LLC
Principal Place of Business Maiting Address
6654 - 78TH AVENUE NORTH 6654 - 78TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
e S ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
£-08 70313 Not Applicable
&P Country Zip Country 5, Certificate of Stafus Desired [ fese-g?qlﬁ‘r’:é‘”m’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Namg [
COCKEY, PRESTON O JR Crolien  FPoeston, O Ne.

201 NORTH FRANKLIN STREET, SUHFE-3200- irc61 Adcresa{P 0. Box Nmber is Nog Acceptabl Fe
TAMPA, FL 33602 NN E?En_n NS 34io

T ammoon FL (%858 50

B. The above named entity submits this statement for the purpose of changing its registered office or registered éﬁenl, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed o printed nama ol registerad agent and Litle i applicatie. (NOTE: Registered Agent signature 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
TITLE MGR [ Defete TITLE O change [ Addition
NAME NOWAK, GREG A NAME
STREET ADDRESS | 6654 - 78TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-§T-21P
TITLE MGR [ pelete TIrLE [0 Change  [C] Addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654 - 78TH AVENUE NORTH STREET ADDRESS
CIFY-ST-2IP PINELLAS PARK, FL 33781 CITY-8T-2Ip
TLE [ pelete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-zP
TLE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | nereby certify ihat the informatiol
indicated on this report is &

d accurate angHthat my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity compan

e “;;1? filing does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the receiver or trustee empowered o execute this repor as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, e M , OR AUTHORIZED REPRESENTATIVE

% 79753 -BLE




