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SUBJECT: BILDCC INTERNATICONAL, L.L.C.
REF: WO5000054755

We received your electronically transmitted dorument. However, the
document hzs not heen filed. Please make the following corrections and
refax the complete document, including the eleckronic filing cover sheek.

Pursuvant to section 608.403{2), F.B., the effective date must be specilfic,
cannot be more than five businegg days prior to the date of filing or more
than 90 days after the date of filing. Our office received your document
ot Decembar 12, 2005. Please amend your document aceordingly.

Please return your documant, along with a copy of this letter, within 60
days or your filing will be conzidaered abandoned.

If you have any guestions concerning the filing of your document, please
call {850} 245~B853.

Leslie Sellers FaxX hud. #: HO5000283437
Document Specialiskt Letter Number: 205A0007161E
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* ARTICLE IV~ Mansger(s) or Managing Mowmbex{s):

The paxue and address of sach Manager or Mavaging Mamber is as follows:

Title: Naiye
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