FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000082003 03-28-2007 90186 049 ****50.00
1. Entity Name
BADD, LLC
Principal Place of Businass Mailing Address -
4400 SW CITRUS BOULEVARD 4400 SW CITRUS BOULEVARD 8 0 [I 3 0 0 5 1
PALMCITY, FL 34990 US PALM CITY, FL 34990 US
Suita, Apl. #, elc. Suite, Apt, 4, slc.
02272007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
87-0753379 ot Applicable
Zi Count Zi Count ™
® auniry ® eunity 5. Certilicate ol Status Desired O 55.00 Addnwna{
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Cily FL ] Zip Code
8. The abcve named enlity submils this slatement lor the purpose of changing ils regislered ofiice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prined name of regrstercd agent and ntle i appheable {NOTE Registered Ayenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Detete TITLE [ Ghange [ Addition
NAME VENARD, DION NAME
SIREEI ADDRESS | 4400 SW CITRUS BOULEVARD SIREET ADDRESS
CITY-ST-2IF PALM CITY, FL 34990 CHY-S1-2F
THLE MGRM [ pelete e O cChange [ Addilion
NAME MOULDER, APRIL NAME
STREET ADDRESS | 4400 SW CITRUS BOULEVARD SIREET ADDRESS
CITy-ST-21P PALM CITY, FL 34990 Cily-S1-2Ip
ne [ Delete TILE ) Crange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-21F
TWILE (] pelete WL [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRAEE] ADDRESS
CITy-ST-2IP CITY-81.2iP
TULE O etets TILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£U7Y-ST- 21 Ciiy-51-2IP
11. | hereby cery that the informalion supplied with this filing does nol qualify lor the exemptions contained in Chapler 119, Florida Siatules. | lurther certily thai the information
indicated on 1™k report is rue agd accurale and that my signature shall have the same legal effect as il made under oath; lhai | am a managing member or manager of the
limitad liability cOqpany or the rgceiver o & empowered o execute this rapoari as required by Chapler 608, Florida Statutes.
SIGNATURE: M = S0 5:
SIGNATURE AND TYPED OR MED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ayhme Phone #




