2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ' FILED

DOCUMENT # L04000037929 Mar 16, 2007 08:00 Al
1. Enlity Name
o Secretary of State
BDA-12 LLC
Principal Place of Businoss Mailing Addross
SUITE 31, THE SQUARE SUITE 31, THE SQUARE i
260 CRANDON BOULEVARD . 260 CRANDON BOULEVARD
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suito. Apt. #, clc. Suile, Apt. 4, elc. 15t MOORE CR2E0B3 (10/06) |
Cily & Slale City & Stale 4. FEI Numbor Applied For
20-1230951 Not Applicable
Zip Country Zip Couniry 5. Cerlificalo of Stalus Desired () 55‘00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ - Nameo
ABRAHMSOHN GLENN = . — 4
treel Address (P.O. Boa Number is Not Acceptable
260 CRANDON BOULEVARD s (0. Box voeptable)
SUITE 31, THE SQUARE
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named onlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridga. | am familiar with, and accept
the obligations of rogisterod agent.
SIGNATURE
Signature, typed ar pnnted name ol registared agant and tile 4 appicable. (NCTE: Ragisiered Agent signatuis required when remstaiing) DATE
FILE NOW!!! FEE IS $50.00 .
Make Ch eck Payable to Florida Department of .atate.
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS I 10, ' ADDITIONS {CHANGES
e MGRM (1 Delete T [ change ) Addition
NAML ABRAHMSOHN, GLENN NAME UFH'N'IEF[IGF.F%T?I
SIREETADDRESS | 260 CRANDCN BLVD,, STE 31, THE SQUARE STREETADDRESS [} ‘,.’D X IBUU‘:I' D_L”"!} iy UD
oly-sl-2F | KEY BISCAYNE FL 33149 clly -s1-2P et CoTTh T
T O etete TlLE [Jcange [ Adilion
NAME ’ NAME
SIRLET ADDRESS STREET ADDRESS
CIY-5I-21P GIY-31-21P
THLE O peiete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP _ CITY-S1- 2P - .
Tk [ Delete nie [ change  [] Addilion
NAMI NAME
STREET ADDRESS d STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
THLE O3 Delele e [ change  [T] Adaion
NAMI. NAME
SIREET ADDRESS STAFET ADDRESS
CIFY-8I-2IP i CITY-ST-2IP
TN [ Delete NILE (O change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8T-2IP
11. | hereby certify that tho informatio ith this filing does not quaiily for lho exempliens contained in Section 119, Florida Stalutes. | further certify that tho information
indicated on this report is I d al my signalure sha!l have tha same legal effect as if made under oath; that | am a managing member or manager ¢! the
limited liability compan owered 1o execula this report as required by Chapter 808, Florida Slatutes.
\
SIGNATURE: T Rorol msds 31201 (e 2d-01R
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Datg Daytrne Phong #




