2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Apr 10,2007 08:00 A

Secretary of State
DOCUMENT # L05000108845 y
1. Entity Name
BDMSI, LLC
Principal Place of Business Mailing Address
3201 SPARKLING DRIVE 3201 SPARKLING DRIVE
SEBRING, FL 33870 US SEBRING, FL 33870 US
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accem

the cbligations of registered agent.

SIGNATURE

Sigriure, typad o printed name of regisiered sgent and His f apphcable {NOTE: Raglstered Agent signiiure raquired when reinsialing}

Filing Fee Is $50.00
Due by May 1, 2007
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11. | heraby cartify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | !unher certify ihat the information
indicated on this raport is true and accwate and that my signature shall have the same legal effect as If made under oath; that | am a managlng member o manager of the

limited liability company or tha receiver or trustes empaowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
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OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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