o FILED
2006 LIMITED LMoy COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #L05000116022 04-03-2006 90066 003 ****50.00
1. Entity Name
BSD INVESTMENTS - TAMPA, LLC
Principal Place of Business Mailing Address T TTYMAeN
120 ALEXANDRIA BLVD., SUITE 18 120 ALEXANDRIA BLVD., SUITE 18
C/0 NET LEASED INVESTMENT COMPANY C/0 NET LEASED INVESTMENT COMPANY
OVIEDO, FL. 32765 OVIEDOQ, FL 32765
e ST O T
Suite. Apt. #, ste. Suite. Ap. #. tc. 03292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ro~-352 657 2 Not Applicable
Zip Country ap Country 5. Certificate of Statys Desired [ Eesegg Addtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registored Agent
Name
FRASER, E. ROBERT JR
C/O NET LEASEE INVESTMENT COMPANY Street Addrass (P.O. Box Number is Not Acceptable)
120 ALEXANDRIA BLVD., SUITE 18
QOVIEDQ, FL 32765
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, lyped or printed name o registered agent and litle il applicable. {NQTE: Regislered Agent signalure reguired when rainstating) DATE

.: " Filing Fee is $50.00 Make check payable to

L I?ue y May 1, 2006 Florida Department of State
9. . : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me- | MGR 7 Delete e O Crange [ Addition
NAME | FRASER, E. ROBERT JR NAME
STREEF ADORESS | 120 ALEXANDRIA BLVD., SUITE 18 STREET ADDRESS
CITY-5T-2IP OVIEDO, FL 32765 CITY-S1-2if
TNLE 1 Delete TITLE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 57-2IP CivY-ST-2IP
TILE - [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE ’ O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TITLE [ petete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1- 21

11, | hereby certify that the information supplied with this tiling does not qualify fer the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report Is trye and accurate and that my signature shall have me legal effect as if mads under oath; that | am a managing member or manager of the
lirmited liability company( required by Chapter 608, Florida Statutes.

3/4%4 A (09 92 2918




