FILED

2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000095173 BTN 01-27-2006 90071 016 ****50.00
1. Entity Name
B.D.S,LLC
Principal Place of Business Mailing Address
1805 NW FORD ROAD 1805 NW FORD ROAD
STUART, FL 34994 STUART, FL 34994
S S IR AR L ER AR et
Suite, Apt. #, olc. Suite, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & Stato City & Slate 4. FE! Number Applled For
20 -Y/62708 Not Applicab
ap Country Zp Country 5, Cortificate of Status Desired [ ?i ggq l‘;:‘:d‘ﬂm“‘
e e —. B, _Nama end Address of Current thw‘ﬁgon‘t A _ _7._Name and Addregs of Nﬂwﬁgm Agenl__ .
Name
SWEENEY, BERTRAN
36851 NW WILLOW CREEK DRIVE Street Addrass (P.O. Box Number is Not Acceptabile)
JENSEN BEACH, FL" 34957
City FL [ ZrCoce

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of reglstéf‘e_d agent.

SIGNATURE _&w;/_&u
Signature,

. typed o piinted name of fegisterod agent and thie § applicable. {NOTE: Registored Agent recuired when ) DATE
Filing Fee is $50.00 Maks check payable to
y May 1; 2006 Florida Department of State
¥ ooy
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TIE [ cChange [ Additic
NAME LOGSDON, SCOTTW NAME
STREET ADDRESS | 1805 NW FORD ROAD STREET ADDRESS
on-s1-2¢ | STUART, FL 34994 CITY-ST-2P
e MGRM 3 petete TILE D Change [ Additi
e SWEENEY, BERTRAMM NAMIE SWEENEY, BETTAM
STREET ADDRESS | 3651 NW WILLOW CREEK DRIVE STREET ADDRESS
CiTY-57-2P JENSEN BEACH, FL 34957 CITY-5T-2IP
me MGRM O3 Detete TIE Ochange [ Additic
NAME LOGSDON, DAVID NAME
STREET ADDRESS | 4076 BOTHWELL DRIVE STREET ADDRESS
Gy -5T-2° TALLAHASSEE, FL 32317 CITY-57-2P
e 3 Deteta TRE [ Change  [] Additlc
RAME NAME
STREET ADORESS STREET ADDRESS
GIY-51-2P eITY-ST-2P
TME 1 vetete TITLE [ Change [ Addic
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
TME 1 Delets TME [ Change (3 Addttic
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
ary-s1-2p CITY-§T-2P

11. | heraby ¢ that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119 Florlda Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal efloct as if made under cath; that | am a managing mamber or manager of the
limitad liability company or the receiver o trustae ampowered to execute this report as required by Chapter 608, Florida Statutes.

sy



