2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000056357

1. Ennty Name

BDB OF MOUNT DORA, LLC

Principal Placa of Business

117 RED BAY DRIVE
LONGWOOD, FL 32779  US

Mailing Address

177 RED BAY DRIVE
LONGWOOD, FL 32779 US

DO NOT WRITE IN THIS SPACE

FILED |
Jan 07,2008 08:00 AM'
Secretary of State

i

AU ETEE R A

01052008No Chg-LLC CRZENA3 (12/97)
4. FEI Number Apptied For i
40-0246096 Nol Applicable :
- . $5.00 Additional !

5. Cerlilicate of Status Desired O Fee Required

6. Name and Address of Current Registared Agsnt

MORSE, WILLIAM M
117 RED BAY DRIVE
LONGWOQOD, FL 32779

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purgose of changing s registered oft
the obligations of registerad agent.

SIGNATURE

ce of ragistersd agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typad o prinled name ol regisierad agenl and tlle Il appicatie

(NQIE Rsglered Agenl signature required when rainslating) BATE

FILE NOW!!t FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

b

oooooeyseir
0108/08-80040-012 138,75 |

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WILLIAM MORRIS MORSE FAMILY TRUST DATED FE

STREET AODRESS | 117 RED BAY DRIVE
Cify-§T-21 LONGWOQD, FL 32779

TILE MGR

NAME MORSE, ROBERT W

SIRCET ADDRESS | 200 OCEAN AVENUE, SUITE 202
CiTy-5T-21P MELBOURNE BEACH, FL 32951

TILE MGR

NAME MORSE, DAVID 8

STREET ADDRESS | 240 SPRINGSIDE ROAD
CIY-ST-2IP LONGWOOQD, FL. 32779

TILE

NAME

STREE] ADDRESS
iy -S1-tp

TITLE

HAME

SIREET ADORESS
CliY-51-2iP

T

NAME

STREET ANDRESS
Chy-51-2IP

DO NOT WRITE
IN THIS SPACE

14. 1 hereby certily (hat the information supphed with this filing does not gqualily for 1he exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ndicatad on this report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabilly company or the receiver or trustee empowered 1o exacute this report as requred by Chapter 808, Florida Statutes

-

' /%/

AND TYPED 05 PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATU

Dayteme Phone 4




