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2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 26,2007 08:00 AM
DOCUMENT # 104000050776 ST Secretary of State
B.C.D. LLC
Principal Place of Business Mailing Address
1103 S. DAKOTA 1103 S. DAKOTA i
: TAMPA, FL 33606 TAMPA, FL 33606 |
— WL ARG A
R - .-.u'f“"‘,",,@" | 04032007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE .  wi AppidFor
20-1342283 Not Applicable
5. Certificate of Status Desired ] gi'ggxﬁ:’:;“‘ma'

6. Name and Addrass of Current Raglstered Agent " et ool wa oL

' :
L]

MULLIS, HAROLD W JR. E : B “ DONNOT WRITE

101 E. KENNEDY BLVD., SUITE 2700

TAMPA, FL 33608 IN THIS SPACE |

o
" '

) i . o :
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure. typed of printed name of regisiersed geant and ttle if eppllceble. (NOTE: Aegistarad Ageni signature requirad when reinsiaing) DATE

Filing Feo Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TIME MGRP

NAME HALL, DAVID A I

STREET ADDRESS | 1103 S DAKOTA VE L .. : ) . :
cmv-sT-2F | TAMPA, FL 33606 Cwee T e D000Ta4E4T o
e o o s/ 10/07-80002-006 50,00
NAME '

STREET ADDRESS
CITy-§1-21P

TITLE ¥ RN
NAME PEEEE

e .~ " DO NOT WRITE
e - IN THIS SPACE

NAME
STREET ADDRESS ‘
CIY- ST-2P R . U .

TILE

NAME

STREET ADDAESS
CITY-8T-21P

TITLE 0 . o c C
NAME i .-‘5',"-,, Lo .

STREET ADDRESS L ; ‘
ciry-g1-2 ' Do ) . . C
11. | hereby certify that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the seme legal effact as if made under oath; that | am a managing mamber or manager of Ihe
limited liability company or tha raceiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smmwn&W@%&zp L\/rVMLD 2 e s 4]/24 s 29163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE b” Dnl"’ Deytime Phone &




