FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCU M ENT # L0500007041 8 03-06-2006 90197 036 ****50.00
1. Entity Name ’
BCD INVESTMENT LLC
Principal Place ¢! Business Mailing Address
3055 RIVIERA DRIVE 3055 RIVIERA DRIVE
SUITE 107 SUITE 107
NAPLES, FL 34103 US NAPLES, FL 34103 US
TS v RS ARG
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01252008 Chg-LLC CR2E083 (11/05)
City & State Chy & State 4. FEI Numb Applied For
.—;.10 "j/ 6 L/L// % Not Applicable
Zp Cou.tmlr_y Zip Country 5. Certificate of Status Desired [} ?aselgga L’:g:;t‘k’nra'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

MAST, CHRISTOPHER E

1059 5TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

N : City FL I Zip Code

!

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

the abiigations of registered agent. +*
; ' 1
{

Signature, typed of printed name of registered agent and tille if applicable. (NOTE: Registered Agenl sig (aquired when reil ing} DATE

SIGNATURE.

T S
Make ¢heck payabie to- .~

Filing Foe is $50.00 S ! .
. . Florida I_)gpan_l'qe!‘lt of State -

Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS 10. ADDIT!DNSICHANGES

TIMLE MGRM ’ O Detete TITLE [Ochange {7 Addition
NAME CANGLIN, LECN HAME

STREET ADORESS | 3055 RIVIERADRIVE, SUITE 107 STREET ADDRESS

CTy-§1-2IP NAPLES, FL 34103 CITY-5T-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Ccy-ST-2P

FINLE L Deteto _ - . [change [ Adettion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ChY-S1- 1w

LE [ Delete TITLE [JChange {7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-51-21p CITY-ST-2P R

TITLE . O Delete TITLE [ Change T[] Addition
NAME ] NAME

STREET ADDRESS : .STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE O pelete TIMLE [ Change . {T] Aduition
NAME - NAME

STREET ADDRESS STREET ADORESS

Cmy-S1-2IP Cny-st-2ip

11. | hereby cerify that the information supplied with this filing does not qualiy 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 legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

23— ~cf 2D U357 00T

SIGNATURE:

SIONATURE

D XYPED OR PRINTED NAME OF SIGNING

13

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .- Dala Davytime Phone ¥




