2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056352

1. Entity Name
BDB OF CASSELBERRY, LLC

Principal Place of Busihess

240 SPRINGSIDE ROAD
LONGWOOD, FL 32779

Mailing Address

240 SPRINGSIDE ROAD

us LONGWOOD, FL 32779  US

FILED
Apr 05, 2007 08:00 Al
Secretary of State

LT

04022007 No Chg-LLC CRZE0DB83 (11/05)
DO NOT WRITE IN THIS SPACE e Tooied For
56-2519509 Not Apphcable
5. Cerfificate of Status Desired O ?i'ggl SE:;“""”

B, Name and Addrass of Current Registered Agent

[P [ —

MORSE, DAVID S
240 SPRINGSIDE ROAD
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Signatute, lypad or prnted name of regrsiared agent and ttie | appicable

(NCTE Ragsterad Aganl sgnature requirgdl whan ranstating)

DATE

Filing Feo is $50.00
Due by May 1, 2007

UDD000630454
04/11/07-80030-010 50, 00

9, MANAGING MEMBERS/MANAGERS l
TITLE MGRM

NAME MORSE, DAVID S

STREET ADDRESS | 240 SPRINGSIDE ROAD

CITY-31-71P LONGWOOD, FL 32779

TITLE MGR

NAME WILLIAM MORRIS MORSE FAMILY TRUST DATED FE
STREET ADDRESS | 117 RED BAY DRIVE

CITY-ST-2P LONGWOOD, FL 32779

TILE MGR

NAME MORSE, ROBERT W

SIREET ADDAESS | 200 OCEAN AVENUE, SUITE 202 © -7 T T
CITY-87. 2P MELBOURNE BEACH, FL 32951

TILE

NAME

STREET ADDAESS

CITY-ST-2P

TILE

NAME

STREET ADDAESS

CITY-ST-2P

TITLE

NAME

SIREET ADDRESS

CINY-$T-2P

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the infol
ndicatéd on this report is
limited liabyity company6r thy

g and that my g

. el
SIGNATURE: Q/V 0 r

pplisd with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
? jgnature shall have the same legal affect as if made under oath, that | am a managing member or manager of the
éral to executa this raport as raquired hy Chapter 608, Florida Statutes.

U Aoy Yoyt

SIGNATURE AND TYPED OR PRRJIED NAME OF SIGNING MANAGING MEWGER. OR AUTHORIZED REPRESENTATIVE

Calg Daytme Phona 4




