FILED

s Apr 19,2005 8:00 am

2005 LIMITED LIABILITY. COMPANY ecretary of State
» ANNUAL REPORT 03-30-2005 90161 023 ****50.00

DOCUMENT # L04000045636

1. Entity Name

BUSINESS DEVELOPMENT CENTER, LLC

Principaf Place of Business Mailing Address

4239 NORTHLAXE BLVD 4239 NORTHLAKE BLVD 3 0 0 0 3 8 20

SURTE D SUITED

PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US . ‘ i

s v XA A
Suite, Apt. ¥, etc. Suitg, Apt, ¥, elc. 02112005 Chg-LLC CR2E083 (10/03)
City & State Cliy 8 State 4. FE| Number o~ / Appteod For

: IR =iA L5 57, - TRecsoptesse]

Zip Counry BEG Courtry 5. Certficars of Stenus Desred ) ,?iggw‘fﬂ"’“"

. Nams and Address of Current Reglatered Agent

7. Name and Address of New Ragistered Agent

- - - o S, Nama. - - — e -
CROSSEN, JOSEPH F -
4239 NORTHLAKE BLVD. Street Address (P.0. Box Number is Not Acceptable)

SUITED
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

8. Tha above named entity subrmurs this siatement for the purpose of changing its registered office or registered agent, or both, in the Sta‘e of Florida. T am familiar with, and accept
the ahligations of registared agant.

SIGNATURE

, TyPa % prewsd) Aema O F6DMene agare andl Ml ¢ LODSCHDE. (NOTE: Rt ad AQans agrais® e sdl whin renaxag)

Filing Fee is $50.00
Pue by May 1. 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TmE MGR [T Desere TmE O Change [ Adcsition
HAME CROSSEN, JOSEPH F NAME

STREET ADORESS | 4239 NORTHLAKE BLVD., SUITE D STAEET ADORESS

CiTY-S1-29 PALM BEACH GARDENS, FL 33410 cy-Sh.2.p

mi O Deers e O Crange 13 Addition
NAME —_— = — g e |——— - :
STREET AODRESS STREET ADORESS

CiY-SL2P PR

e 3 Getem TILE O Change [ Additin
MAME HAME

STREET ADORESS STREET ADORESS

CIY-§1-2P Cy-5T.2P .
e - - - ool —-fome ——1 - o= - - bl -3 Change — [ Adittion
PAME A .

STAEET ADORESS STREET ADDAESS

Ct.51.2P Ciy-§1-np

Ime D Detes uRE O Changs {3 Addition
N NAVE

STREEY ADORISS STHEE] ADDRESS

oY-S3- 0 chy-Si-p

me 3 Detees e Otnnge [ Adiitin
NAME HANE

STREEY ADORESS STHEEN ADDAESS

Criv-s1.09 CAY-5T-29

11, | hereby carily that the info
ingicared on thig repor is ¢
limited tisbdity compeny-

yth this filing does nal quality for the & xernption stated in Section 118 07(3)(i), Flarlda Statutes. ! further ceriify that the intormation
that my signature shall have tha same legal afect a8 if made under oath; that [ am & managjing memiber o manager of the
poweregierexgouie his report as required by Chapter 6C8, Flarida Stanutes.

3boler 2/ at-274F

Cuyme Phone &

SIGNATURE: =

-
SIGNATURE aND TYPED OR PRINTED MAME OF SXIONG MANAZING O AUT TATVE




