2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 10,2007 8:00 am
T ¢

DOCUMENT # L06000007795 cretary of State
t. Entity Name
BDR DEVELOPMENT, LLC 09-10-2007 90102 017 ****50.00
Principal Place of Business Mailing Address
8 INDIAN BAYOU DRIVE 8 INDIAN BAYQU DRIVE
OESTIN, FL 32541 DESTIN, FL 32541 0557 3 4
R TR A R
Suite, Apt. #, etc. Suite, Apt, #, etc. 07302007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number lied For
Not Applicable
ZpT Country Zip~ ~ Country 5. Certificate of Status Oesired . [] ‘?eiiggg;;dﬂiﬁmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, KEVINT
2 INDIAN BAYOU DRIVE Street Address (P.Q. Box Number is Not Acceplable}
DESTIN, FL. 32541
City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signature, typed or printed nama of registerad agent and litde if apphcable. (NOTE: Ragistersd Agent signature required when reinstaling) DATE
Filing Feeo Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM 3 Derete TITLE Ochange [ Addition
NAME BISHARA, VICTOR NAME
STREET ADDRESS | 8521 WINDOLYN CIRCLE STREET ADDRESS
CITY-ST-27P BARTLETT, TN 38133 CIY-ST-2P
NE MGRM [J pelete TITLE . [ Change [ Addition
NAME ROBERTSON, KEVINT NAME E
STREET ADDRESS | 8 INDIAN BAYOQU DRIVE STREET ADDRESS
CITY-5T-2P DESTIN, FL 32541 . CITY-ST-ZIP
TILE MGRM CBeiete Time O] Change ) Addition
NAME DIVINE, HAL NAME
STREET ADDRESS | 100 SEA SCAPE DRIVE, VILLA 218 STREET ADDRESS
CIvy-s1-2p DESTIN, FL 32550 CIFY-8T-ZIP
TITLE mm 6. Q M . [ pelete TITLE [J Change  [] Addition
NAME ®CLa\re [/a nJﬂr_g(_L\aa,-c NAME
STHEET ADDRESS 15t g Geer ’(o o € STREET ADDRESS
arv-stze | 2 A e 2.176 ro ﬁ37/2 4 GY-S1- 2P
T3 ] Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-s7-2P
TITLE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall fAve the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 1o exec this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G 7 %’:/’7 /gsﬁéf‘-zssz

SIGNATURE AND TYPED OR PRINTED nn?‘fr QW MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




