IS

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # L05000057548

1. Entity Name
bDC-1031, LLC

ecretary of State

04-02-2007 90439 006 ****50.00

Principal Place of Business

2 5
LAKE CITY, FL 32055

1

Mailing Address

2 5
LAKE CITY, FL 32055

TN [T 150

"B 357

RO

Suite, Apt. #, atc.

§"‘J"I i 9129 2 03262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
LAk CI 7Y é LA FE C]/ TH E 59-3807676 Not Applicable
Zip Count } _ Country - " $5.00 Additional
BR05S dg« ﬁ, g SROSE ) 5. Certiicato of Stans Desios  [1 3908 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAPPS, DANIEL
2 &
LAKE CITY, FL 32055

ST T 2

SwrE /O

CMKE C/ Va4

FL 2

\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisierad agant and lite ¥ apphcable. {NOTE: Rogistered Agent sigmature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due"gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O celete TIMLE [JChange (7] Addition
NAME CRAPPS, DANIEL NAME
STREET ADORESS 1 % &X ‘W STREET ADORESS
arv-szp | LAKE CITY, FL-92085— 720 %> an-si-22
TIE 7 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -$T-2P CATY-51-2P
TIeE 1 etete TRLE [J Change ] Aduition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIrY-S7-2F CiTY-ST- 2P
TME O Detete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-S1- 2P
TME ] Delete TMLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CATY-§T- 2P
TITLE [ pelete THLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTy-51-2P L L - —

11. | hereby centify 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 signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the

limited liability compa fther

SIGNATURE: J

lee empowered to execute this report as required by Chapler 608, Florida Statutes.

/
ﬁ-ﬂ//tSZQ’

358 ~

225 P Fo5%

TURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPREBENTA

ST =SS

Prone 8




