2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) + May 11, 2005 8:00 am

DOCUMENT # L04000050776 Secretary of State
1. Enily Namo N 04-18-2005 90076 010 ****50.00
BCD,LLC 04-29-2005 90035 031 ****50.00
Principal Placs"ol Business Mailing Addrass
1103 S. DAKOTA 1103 5. DAKOTA
TAMPA FL 33606 - TAMPA FL 33506 JuyuoJoi
1 i 1\

2. Principal Place of Business 3. Mailing Addrass | [ r f

Suita, Apt. #, etc. Suile, Apl. ¥, alc. 15t MOORE CR2E083 (10/04)

City & State City & State I Number Applied For

ib ""l 34-__22_?3 Not Applicable
ap Country Zip Couniry 5. Cantificate of Stan:s Desited O 35'00 Admtional
aa Required
6. Name and Address of curnn‘l R?glmnro_d _Agnnl 7. Name and Mdr‘_ta of'Noww'_Eeglsion-d Agent

Name

MULLIS, HAROLD W-JR:

101 E. KENNEDY BLVD. SUITE 2700 Street Address {P.O. Box Number is Not Acceptabla)
TAMPA FL 33606 ' :

City FL J Zip Code

8. Tho above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm Jamiliar with, and accept
the obligatians of ragistared agent. i

SIGNATURE

Sqnuum__ Fygeict 2n Pt witi) Tl O TGy . Q6N AT 1l £ (NOTE Rapaiwind AQEN: SIOASILS 'eGui&d whan [l g} DATE
s
1}
5. g MANAGING MEMBERS] MANAGERS 10. ADDITIONS/CHANGES
e . A‘m 1 "6 PeRTVCR. Ooan e Dl Ghange {7 Addition
NAME ’ ! 4m HAME
SIREET ADDRE S5 t O L STREET ADDRESS
ciy-§1- 2P ez Seur- Dicong-# e e ary-5i-2¢
LE ) Deteie [1}(13 O change [ Adaition
me T L 32606 e
SFREE1 ADDRESS STREET ADORESS
AN Grr-s1-me
meoo ~ 3 Detere TIELE {Jchange [0 Addition
HAME NAmE - T T ’ s
SIREE) ADORESS SIREE ADORESS
Gly.$1-hP ory-S1-zw
MILE [ oeters NI Ochangs [ Additian
MNAME HAME
SIREET ADDRESS STREET AQORESS
Ciry-S1-0P CIY-Si-7iP
1IRE . O eleta HTLE DO changs 3 Aadition
NAME NAME
SIREET ADDRESS SIPEET ADDRESS
CHY-51- 2P QTY.ST. 71
WLE O petern e [J Change [ Addition
NAME Al NAME
SIREET ADDRESS SIREE) ADORESS
cme-SI- 2P N CITY-51-7iP

11. | hereby certity that tha information supplied with this fikng doas not quality for the exemption stated in Section 118.0/{3)(1). Florida Statutes. 1 further Certily that the information
indicated on this repen is ue and accurate and thal my signaturg shall have the same logal effect as il made under cath; thal | am a managing member or manager of the
limited liability company receiver of mustee empowered 1o myecule this report as required by Chapler 508, Florida Statutas.

SIGNATURE: ‘bm"b K K ‘Il/i%ﬁ'— {/ﬁ&ﬁ-?mﬁ’

URE AND TYPED OR PRINTED NAME OF m:ﬂli‘ 3 MEMBER, REPRESENTATIVE




