2006 8:00
| — Apr 27, U am
Mar.27. 2006 1:08PM  (386) 426-0335 ecretary of State

2006 LIMITED LIABILITY COMPANY 04-27-2006 90018 005 ***750.00
ANNUAL REPORT

DOCUMENT # L.05000055428

1. Entity Nama

BODHH PROPERTIES, LLC

Principat Flaca of Buslngss Mailing Addreas
4313GULLCOVE 4313 GULL COVE 20038748
NEW SMYRNA BEACH, £ 32169  US NEW SMYRNA BEACH, L 32169 US
TR e TR
Suite, Apt. W, siC, Suite, Apt. 8, aic. 04182008 Chg-LLC CR2EOR3 {11/05)
City & Stsle - City & State 4, FE! Number Applied For
Ao -249 551799 Net Applicable
Zp Courniry Zip Couniry 5. Conlficels of Siatus Desired [ 23.3&mmoma
E. Name and Address of Curront Reglatsrea Agént 7. Namy and Address of New Registsred Agent
Name

DESOTO, KELLEY N

4313 GULL COVE Streat Agdress (F.Q. Box Number (s Not Acceptable)
NEW SMYRNA BEACH, FL. 32169

Chy . F[Ll Zip Code

8. The sbova named gnilly submite this atazemnent for the durpose of changing ks raglatered offics or registerad agent, or both, In the Siate of Flofida, | AM familiar with, &nd 8ccap]
the obligations of registerad agent.

SIGNATURE
| Sinalre, tyisad or printed RIS O 1agiterad Bpart s ¥R I appHcabie. {NGTE: Pexgietered Agent Bonatee raguiTed when reinazating) DATE
Filing Faa iz $30,00 Make chock peycbie to
Dus by May 1, 2008 Florids Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS}CHANGES
me MGRM Kocm e MEER am E. O Grarss N Ao
NAME BROOKS, DAVID 4 SR, NAME Reg, W Attawtic AvE
STREET ADDAESS | 2016 FINDLEY CHASE smezt aoosess | 3500 S+ fri
onv-stif | VALDOSTA, GA 31805 avste | ew Smynni4 Beach L 3219
Lt MGRM 7 oeiste e [Jcrampe [ Addition
M ~— |-DESCTOQ, KELLEY N - NAME — . -
STREEY ApDAESS | 4313 AULL COVE STREET ADDRESS
Ciry-sv-2p NEW SMYRNA BEACH, FL 232169 oiy-§7-217
TITLE MGRM Nﬁgm e Clomangs  [J Addticn
NAME HASSELBERGER, DAVID MAME
STREET ADCRESS | 6310 OAK SHORE DRIVE STREET ADDRESS
Thy-gi-7P SAINT CLOUD, FL 347171 chY-§1-U9
TmE MGRM 7 Delals Tm§ (Jchenga [ Addition
NAME HOPKING, MIKE NAME
STREETADDAESS | PO, BOX 450723 N STREET ADDRESS
CMy-5T-2F | KISBIMMEE, FL 34745 CIrY-5T. 2P
e [ Datete e Jcherge [ Addition
NAME NAME
BTREET ADORESS STREET ADDRESS
CITY-ST- e CITY-67-2F
TIE [ peiets YTLE ClCnange L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY.6T-2P

11. 1 hereby certify that tha Infarmation suppliad with this flling doas nat quelity for the exsmptians sontained in Chapter 11, Florida Statules, | further certify that the information
Inaicetad an thls rgport [8 fue and socursre and that my signature shall have the same lagal effect es I meds under oath; that | m & managing mermber or manager of the
liritad labillty company or th recsiver o trustea empowsred 10 eXecute this report ea required by Chapter 608, Florida Statutes.

sonsrupe. Ml g di 55706 Bhosrs

TURE AND TYPED O% FRINFEQMAME OF SXINING MANAGING MEMBAA, MANAGER, GR AUTHORZEN AEFREEENTATIVE Dy Prone




