. -- 2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y May 01, 2006 8:00 am

DOCUMENT #L05000038640

1. Entity Name
BDC HANSON, LLC

Secretary of State

05-01-2006 90046 028 ****50.00

Principal Place of Business

407 WEST COLONIAL DRIVE
SUITE 7

Mailing Address

401 WEST COLONIAL DRIVE
SUITE 7

ORLANDO, FL 32804 US ORLANDOQ, FL 32804 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 04112006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FEI Number Applied For
2.0"' 215 q‘f 35 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION COMPANY OF ORLANDO

= Williaen . MasBrthar

300 SOUTH ORANGE AVENUE
SUITE 1000 (DJC)

Street Address (P.O. Box Numbgr is Not Acceplable) .
LSRRV A O YWy Dele  Sie ]

ORLANDO, FL 32801

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.
e At

ture, typed or prntad name of ragistared agent and hita it applicable,

SIGNATURE

{NOTE: Registered Apent st

City Zi;gode
Oclondo FL | 35804
office or registered agent, or both, in the State of Fionda. | am familar with, and accept
: Y->1-0k
igneture required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Detete TITLE O change [ Addition
NAME MACARTHUR, WILLIAM H NAME

STREET ADDRESS | 401 WEST COLONIAL DRIVE, SUITE 7 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addwon
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2IP CiTY-ST-2IP

e O oelete TIILE Ochange  {J Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2P CITY-ST-21P

TITLE O Delete TITLE O change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TMLE O oetete TITLE Ochange [ Avdition
NAME NAME

STREET ADDRESS STHEET ADURESS

CITY-ST-2P CITY-ST-2P

THLE 3 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

11. | hereby centify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flonda Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LOMvug ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

- Hut-21-cte  (401) Y25-82%

Cate Daytime Prong #




