FILED

Mar 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-03-2005 90026 040 ****50.00

DOCUMENT # L04000073929

1. Entity Name
BD APALACHICOLA |, LLLC.

o
Principal Place of Business Mailing Address 60017911
401 CITY LINE AVENUE, SUITE 710 401 CITY LINE AVENUE, SUITE 710
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 19004
A V= A R TR
Suite, Agt. #. etc. Suits, Apt. #. ¢tC. 02172006  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number . Applied For
20 - \7 :57qu Not Appiicable
Zp Country Zp Country 8. Cortificate of Status Desired [ ?gg?qu"fgm
6. Name and Addresa of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A. Street Address (P.Q. Box Number is Not Acceptable)
4475 LEGENDARY DRIVE

DESTIN, FL 32541

Ciy FL ] Zip Code

8. The above named entity submits this staiament for the purpese of changing ita registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Tonatae. yped o orinkid name of regiciored Agent and The T apolicabie. {NOTE: F Agent tatuined whar, Q)

Flling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS/ CHANGES

e MGRM [ Delete e MG [Jcrange  (fdditon
RAME DILSHEIMER, RICHARD H NAE Then LWCESON

STREET ADDRESS | 401 CITY LINE AVENUE, SUITE 710 seETantEss | 132 Cecthisih Carele

cnv-sT-7¢ | BALA CYNWYD, PA 19004 stz | Sanka Qoaa Beh,, FL D349

T O] Detets THLE ’ Dlchnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-27 Ty-51-2p

TIE O pasers TME [J Change  [J Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY.ST-0p

TmME 3 detete TME O change (3 Addition
HAE NAME

STREET ADDRESS STREET ADDAESS

CITY-&7-2p : Ce-5T-20

e O Delets me O change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-2° CATY-ST-2P

TIME 3 petetz s D Change  [F Addnion
RAME HAME

STREET ADDRESS STREET ADDRESS

OTy-s1-2p CaTY-§10-0p

11. | hareby cenify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowerad to axacute this report as requirec by Chapter 608, Florida Statutes,

SIGNATURE: ) 3 o e &SU.S2.3624
BIGHA Dae

ITURE AND TYPED OR PRINTED NAME OF MEMBER, OoR ATIVE Dyt Phone §




