FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000108845 Secretary of State
1. Entity Nama
BDMSI, LLC
Principal Place of Business Mailing Address
3201 SPARKLING DRIVE 3201 SPARKLING DRIVE
SEBRING, FL 33870 US SEBRING, FL 33870 US
01072008 No Chg-LLC CRZ2ED83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3795301 Not Appilicable
5. Coertificate of Status Desired O Fs=esa'2?q l‘:f:;"""‘a'

6. Name and Address of Current Reglstared Agent

3201 SPARKLING DRIVE DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named antity subrmits this statemant for the purpose of changing its regisiered office ¢r registerad agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatura, typed of prmiled rame of registerad agent and bille | Apphcable. ({NCTE: Ropistared Agent Signature raquited when tensiabng) DATE

e ’ T LA TR R
FILE NOWIl! FEE IS $138.75 e CHFINONT RIS W e et

Aftor May 1, 2008 Foe will be $538.75 o h {En%}f_{?hl fIE;:"ij'I_S LN
9. MANAGING MEMBERS/MANAGERS ! )
THLE MGR \
NAME MCBROOM, BARRY D

STREET ADDRESS | 3201 SPARKLING DRIVE
CITY-S7-21P SEBRING, FL. 33870

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME
NAME

s DO NOT WRITE

we IN THIS SPACE

SIREET ADDRESS
CIry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE .
NAME . n . S
STREET ADDRESS - R R PR
CITY-S1-ZiP T ’

11. | haraby certify that the information supplied with this filing doss not qualily for the exemptions contanad in Chapter 118, Florida Siatutes. | further certify that the information
indicated on Ihis report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am a managing membear or manager of the
limited liabiity company or the receiver or trustes ampowered to execute s report as required by Chapter 608, Florida Slatutes. B R b

SIGNATURE: QWW ﬂt/)fm——J/ BA-&M }’lofgﬂa')h // 2/7003 "‘%?’%_}‘.? y,

u v +
SIGNATURE AND TVPE#R PRINTED NAME OF SIGNING HANA&ING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytims Phona #




