FILED
Mar 16, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056352

1. Entity Name
BDB OF CASSELBERRY, LLC

03-16-2006 90030 031 ****50.00

Mailing Addrass

240 SPRINGSIDE ROAD
LONGWOOD, FL 32779 US

Principal Place of Businass

240 SPRINGSIDE ROAD
LONGWOOD, FL 32779 US

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc,
Ap e, Apt-#, & 03122006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
6 -1 5_ I'Cl ?O f.'.l Not Applicable
Zip Gountry Zp Country i ; $5.00 acdtronal
5. Cedtificate of Status Desired (] Feo Raquired
8. Name and Address of Current Roqlctond Agont 7. Namn and Address of New Roglmmd Agent
- T Nama - - I

MORSE, DAVID 8
240 SPRINGSIDE ROAD
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named antity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Sighature, typed of Binted name of regsterad agent and titke £ appicable

{NOTE Regisiered Agenl signaiure reqused when rensialng)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

TILE MGRM O petets TILE [ change [ Additlon
NAME MORSE, DAVID S NAME

STREET ACDRESS | 240 SPRINGSIDE ROAD STREET ADDRESS

7Y -ST-2P LONGWOOD, FL 32779 CITY-5T-2P

TITLE MGR [ pelate TIMLE O Change [ Addition
RAME WILLIAM MORRIS MORSE FAMILY TRUST DATED FE NAME

STREETADORESS | 117 RED BAY DRIVE STREET ADDRESS

CITY-ST-21P LONGWOOD, FL 32779 CTY-ST-2P

TLE MGR O Dekeie TITLE O change [ Aadition
NAME MORSE, ROBERT W HAME

STREETADDRESS 1" 200 OCEAN AVENUE, SUITE 202 "~ STRELT ABDRESS

CITY-5T-2IP MELBOURNE BEACH, FL. 32951 CITY-S1-2P

TITLE O Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-7P

TITLE [ Dakete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2IP CIY-ST-2P

TITLE 3 Datets TITLE DOlchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ature shalt have the same legal effect as if made under oath; that | am a managing membar or manager of the

limited lability company or the raceiver or trustes emp to executs this report as required by Chapter 608, Florida Statutes.
((09"661’({ ‘Z/K

"""*‘Qﬁriﬁ* = W\ﬂw Omatse 5l log o

SIGNATURE:
BIGNATURE AND




