FILED

L]
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000038699 A0X 04-24-2006 90052 045 ****55 00
1. Entity Name
BEDD, LLC
Principal Piace of Business Mailing Address juv~
4239 63R0 STREET WEST 4239 63RD STREET WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
et e s o ARCATICAVI RSN
9020 58th Drive East 9020 58th Drive East
Suite, Apt. #, elc. Suite, Apt. #, etc.
Suite 101 Suite 101 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Bradenton, FL Bradenton, FL 20-2709090 Not Applicable
Zip Country Zip Country i , $5.00 Additional
34202 USA 34202 USA §. Certificate of Status Desired [§ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 1i
SCHERER, DAVID K S 2.1 Zibeth Tho:n?AfOI;bl
4239 63RD STREET WEST treet Adge 2-oxhNumber ig Not Acce,
BRADENTON, FL 34209 %j?sé Setn B iveEaS
Suite 101
% Bradenton FL | “"5%%02
8. The above named entity submils this staternent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registergd agent.
sueNATMW 4/20/2006
Signature, printed name of regrtine’agent and lite if appicable. (NOTE: Regittered Agent signature required when rensiatng) DATE
Filin% fFeoe is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 0O Delete TITLE MGRM [ Change  JJ Addition
NAME SCHERER, DAVID K NAME Darrell and Mary Ann, LLC
STREET ADDRESS | 4239 63RD STREET WEST SRETADDRESS [ 1822 97th Street NW
GivY-ST-2° BRADENTON, FL 34208 bim-ST-2¢ Bradentaon FL 34209
TITLE [ Delee THLE MGRM T [ Change ﬁ] Addition
NaE NamE Bruce E. Shackelford
STREET ADOFESS STHTARES | 7108 Cedar Hollow Circle
oSt 28 ov® | Bradenton, FI, 34203
TME 3 Delete TIME MGRM {Jchange X7 Addition
NAME NAME Elizabeth L. Thomason
STREET ADDRESS smeraoness | 6204 98th Street East
oiv-s7-20 ovse | Bradenton, FL 34202
TITLE O pelete TINLE O Change [ Acdition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITy-ST-2P CITY-S7-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | 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
limited liability company or the receiver or trustee empowered to exscule this repor as required by Chapter 608, Florida Statutes.

7
SIGNATUREZ?

(941)752-3322 4/20/2006

SIGNATURE AND Data Daytima Phona #




