e

2007 LIMITED. LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000059206

1. Enlity Name
BDD, LLC

FHLED

070CT 30 PMi2: 21

Principal Place of Business

2797 FIRST STREET
1901
FORT MYERS, FL 33916

Mailing Address

2797 FIRST STREET
1901
FORT MYERS, FL 33916

CRETARY OF STATE
TEELAHASSEE FLORIDA

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt, #, atc.
4 10172007 REIN-LLC CR2ZE101 {1/07)
City & State City & State 4. FEI Number Applied For
2A0-5SO0WHSS Not Appiicable
Zi Count Zi Count i
P ountry P ountry 5. Certificate of Siatus Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of Now Registered Agent
Name
ZAFT, GIDON
2797 FIRST STREET Street Address (P.0O. Box Number is Not Acceplable)
1901
FORT MYERS, FL 33916
Clty l Zip Cods
w1 /St FL
8. The above named entity s loyAhg purpose of changing its ragistered office or registered agent, or both, i n the State of Florida. | am lamiliar with, and accept
the chiligations of regisiefed
SIGNATURE

(NOTE: Registsred Ageni signatura requrired when rainsisting) DATE

Sigratwre, Trped o prinied "’"‘#/9‘#}‘%/%"' and title it apphcabla
/o

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

FILE NOW!II FEE IS $50.00
After January 1, 2008, Fee will be $100.00

9. MANAGING MEMBERS/MANAGEFS 10. ADDITIONS { CHANGES

TE MGR [ erete fime [ Change ] Addition
HAME ZAFT, GIDON NAME

STREET ADDRESS | 2797 FIRST STREET . STREET ADORESS

CITY-5T-21P FORT MYERS, FL 33916 CIry-S¥-21p ey

LE £ Delete ILE ,_; g:ﬁ“,"?‘!ﬂ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-5T-2P CIY-ST- 2P

TME O Delete TME £ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§7- 2P CITY-ST-2P

TMLE 3 belate TI7LE [ thange  [J Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P i 2k L | iQSW ) '
LE O oetete e Al - Ol change  [J Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TiLE ’ O betete TILE O Ghenge  [] Addiion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1- 2P

11. | hereby cartify that tha informalion supplied with this filing does not quality for tha exemptions containad in Chapter 119, F
indicated on this report is irug and accuralg and that my signature shall have the same legal effect as it made under oath; that

lonida Statutes. | further certify that the information

tirited liability company or 1he recaive

raq 1o exacute this report as required by Chapter 608, Florida Statu

| am a managing member or manager of the
tes,

SIGNATURE: \O\awl]l  23%- 838 -\gad

BIGNATURE MANAGING  MANAGER, OR AUTHORIZED REPRESENTATIVE | "Date Daytims Phone i

7 / ;



