. FILED
2007 LIMITED LiABIL I Y COMPANY Jan 17,2007 08:00 AM

Secretary of State

DOCUMENT # L0500004 1845 ry

1. Entity Name

BDALLC

Principal Place of Business Majling Address

11 AMARLBOROUGH RD 11 A MARLBOROUGH RD

SHALIMAR, FL 32579 SHALIMAR, FL 32579
01112007 No Chg-LLC CR2E083 (11/05)

Do N OT WRITE IN TH IS S PACE 4. FEI Number Applied For
20-2843584 Not Applicable

5. Certficate of Stalus Deswed 1) ?gggqﬁf:é“““al

6. Name and Address of Current Reglstered Agent

102 OARHILL AVE DO NOT WRITE
FT WALTCON BEACH, FL 32547 IN TH'S SPACE

8. Tha above namad entity subrmits this statement for the purpose of changing its registerad cfiice or regislered agent, or both, in the State of Flonda. | am famliar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature. typed or printed name af regisiered agent and titla f applicanis INOTE Registarad Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ACREE, BRENT D

STREET ADDRESS | 11-A MARLBOROUGH RD
CITY-ST-2IP SHALIMAR, FL. 32579

TILE

L U0N000Sa91 07
S:I::EH ADORESS 0118 ."'D?‘“EDDDE' ~113 50. o
CITY-S1- 2P
TIFLE
HAME

v DO NOT WRITE

s . IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-21P

TILE

NAME

STREET ADDRESS
CIy-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

11. | hersby certify that tha information supplied with this iiling dees not qualfy for the exempticns containad in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a managing member or manager of the

limited liabihty cor or lrustee empowared jo-exeeuie this report as required by Chapter 608, Florida Statules.

SIGNATURE: A p

Daytime Pnong #




