FILED
. 2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O6000020063 04-19-2007 90036 014 ****50.00
1. Entity Name
BDSS ENTERPRISES LLC
T -
Principal Place of Businass Mailing Address
3345 FOWLER STREET 3345 FOWLER STREET
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
Suite, Apt. #, etC. Suite, Apt. #, alc.
P P g1082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20U 7280450 Nor Appicable
=g LI A 7 i
Zp Country aw Country 5. Cerificale of Statvs Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
MCLEOD, RODERICK D
3345 FOWLER STREET Street Address (P.C. Box Number is Not Acceplable}
FORT MYERS, FL 33901
Cily FL I Zip Code
8. The above named,enlity submits this statement lor the purpose of changing i1s regislered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regislered agenl, i
SIGNATURE
Signature, typed or pranted name gt registered agent and ttie ¥ apohcable (NOE Hegstered Agers sginature zequired when reinstauneg) DAL
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
i . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HiLE MGRM O Detete TIE [[] change [} Addition
NAME LALBHAI LATA NAME
STREET ADBRESS | 14021 SPOONBILL ST STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32224 CITY - S1-2IP
HILE MGRM &)g}g[g TITLE [ Change 1 Additien
NAME PATEL, HITESH NAME
STREET ADDRESS | 3345 FOWLER STREET STREET ADDRESS
CITy-5I-2IP FORT MYERS, FL 33901 CITy-S1-2P
TIILE MGRM [ Delele TITLE [ Change [ Addition
HAME PATEL, CHETAN NAME
STREET ADDRESS | 3345 FOWLER STREET STREET ADDRESS
CiTy-57-21P FORT MYERS, FL 33901 CITY-S1- 24P
TILE ’ [ pelele inLe [T Change {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-ST-2P CIY-ST-2(P
TMLE 7 pelele TITLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [} Delete IIFLE [ Chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY 5T 2IP
11. 1 hereby cerify that the information supplied with (his filing does not gualily for the exemplions contained in Chapler 119, Florida Stalutes. | further certity that 1he infarmation
indicated on this repert is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad 10 execute this reporl as required by Chapier 608, Florida Stalutes.
: - Y00
SIGNATURE: _5%utss AL L /75//7/07 o377~ Y00

fl.:e Day'sve Prone #

SIGNAYURWPE’ OR PRINTED NAMfJ/FG‘IGN:,E MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE



