2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000037929 Apr 23,2008 08:00 AN
1. Ervity Naimne Secretary Of State
BDA-12 LLC
Procys Prase of Biengss Mailing Adirass
SUITE 31, THE SQUARE SUITE 31, THE SQUARE
260 CRANDON BOULEVARD 260 CRANDON BOULEVARD
2. Princoa Place of Business - No 2.0 Box# 3. Malng Adaress
Suite. Apt. # 1o Sute, A f, elc. 15t MOORE CR2E083 {10/07)
Criy & Stre City & Staie 4. FEI Numper Applied Fo
20-1230851 Nor Apphicanle
A _ Country & Coursy 5. Cenificare of Staws Desitad a1 ?g}gg}:ggfonal
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent

Nagne

éggéggsggm'%&.NE%AﬂD Sireet Address (P.0. Brx Number is Not Accenabla)
SUITE 31, THE SQUARE
KEY BISCAYNE FL 33149

Cily FL Zp Code

8. The zbove nared entity submils s statemant for the purpose nf changing it registerad office or regsterad agent or poth. in ihe State of Florids, | am farmiliac with, and accemt
ihe ohhgations of registerad anent,

SIGNATLIRE

S Alat et O ST AT & Of (3 Giead Attt | asphlaolg INOTE A3t 22 Agmrt 541 ature 1oy o 02 ot LR EREtaig) DATE

FILE:NOW L EEE IS $138.75.

_After. May 1,:2008, Fee Will Bé $538. 75 5
‘Make Check Payable to Florida Departmeni of Stﬁte

9. MANAGING MEMBERS / MANAGER.‘: 10. ADDITIONS ! GHANGES

DTLE MGRM ) Deleie TiiLF [ Change [ Additian
HAME ABRAHMSOHN, GLENN NAME

STHEET ANORESS | 260 CRANDON BLVD., STE 31, THE SQUARE STREET AGDIFESS

onr-sl-zp |KEY BISCAYNE FL 33148 emy-sTze

HiLE O Delete Tivik moom s ear s [ Change [ Addilicn
NARE NAYE LID0; g LA

SIREET ADDPFSS STREIT ACDPFSS U5/15/08-g0032-002 188,78

CITY-ST- 289 Ty -ST-Ie

L [ petete Tijik [C] Change ] Addition
NAE NAME

QIREET ADDAYSS STRERT ALDHESS

CTY-51-7P Cry-5T-20

LILE [ Detete 13 [ Change [ adiditivn
HAHL AL

SIALET ADDALSS SIFLET ADORLSS

CITE-51-21p =318

TIHLE 7 gelete TiTE [ Change [ Additizn
NAKE NAVIE

SIRCET ADBALSS SIKLET ALDRESS

iy 31 7P ' .

TNE M palate I O] Ghange ] Addition
HARE NAVE

STREET $DDAESS STREET ADDRESS

CITY-51-2iF CIv-5T- 40

11, | herghy certily thag *he miormation supehied with s filing does not quality for the sxemiptiyng cortgined in Section 119, Florids Staties | harlher cerhily 1041 e nifermannn
wd.cated on e repct s rui and accurale and thas iny signetiure sball have the saineg logal eteut as if made uikler vath, thal | e a managing inerfar or manager uf the
hmilec! habilty company or the recerer or vuslze empowered 10 exccule thiy rencet ag required by Chapter 808, Flurda sStatuies

WA \8 -3

SIGNATURE: O Alorolrnach S Hlovelrvniohana e’ K’sg)'é&n SRELY

SIGNATURE - TYPED ONR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE [t} [FSRENE LA




