FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000058010 Secretary of State
1. Entity Nama (07-05-2005 90094 Q38 ****55 .00
BDK, LLC
Principal Place of Business Mailing Address
31437 COLBY PLACE 31437 COLBY PLACE ZUULl1&049
MOUNT PLYMOUTH, FL 32776 MOUNT PLYMOUTH, FL 32776
i

s P s [N VG R R

Suite, Apl. #, etc. Suite, ApL. #, etc. 06292005 Chg-LLC CR2EOSS (10/03)

City & State City & State 4. FEI Number Applied For

20-145 2059 Not Applicable
Zip Country Zip Country N . .00
5. Certificate of Status Desired D/ 295. mm@'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsteraed Agent

Name
KORNOWSKI, BRAD D

31437 COLBY PLACE Streal Address (P.0. Box Number is Not Acceptable)
MOUNT PLYMOUTH, FL. 32776

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigentare, typed or pringsd rawme of regs agant end titks it (NOTE:; Regiztenad AQont SOnatre requinad wien nesrsiating DATE
Filing Feo is $50.00 Make check payablo to
by mber T, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 Delete TME 3 change [ Addition
NAME KORNOWSKI, BRAD D HAME
STREET ADDRESS | 31437 COLBY PLACE STREET ADDRESS
CITY-ST-29 MOUNT PLYMOUTH, FL 32776 CITY-ST-2IP
TIRLE [ etete THILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-71P CiTY-S1-21P
TME 3 Delets TME [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CIRY-ST-3P
TIE [ Detets TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-S1-2p
TILE [ Detete TMLE Clchangs [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY- ST-ZIP
e O vetete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T1-21P CIY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver of trustae empowered to exegute this report a3 required by Chapter 608, Florida Statutes.

N

SIGNATUR /@ /@ t./ 7 .,../ — _S“’L— jﬁfé - éfag

umu%,u!’ OR PRINTED NAME OF SIGNMING WEMBER, OR AUTHORIZED REPRESENTATIVE

[



