FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sglé 10, 2007 8:00 am

DOCUMENT # 06000068052 cretary of State
1. Entity Name 09-10-2007 90102 023 ****50.00
THE BD FOURS L.L.C.
Principal Place of Business Mailing Adaress
229 MENTOR DRIVE 229 MENTOR DRIVE
NAPLES, FL 34110 NAPLES, FL. 34110
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
FA/ 15 Streer sw | SA) JSM Stmeer S/
Suite, Apt, #, etc. Suite, Apt. #. alc. 09032007 Chg-LLC CR2E083 (12/06)
Cily & Stale 4, FEI Number Applied For
Lo Lles |, F 74 Adﬂ)?/@S , 2Ral Applicatic
le Country Country N o . $500 Adiditional
3 L//l’} U S H 2(4//,7 [4{ § /4_ 5. Cerlificate of Status Dasired O Fee Required
6. Name and Address of Current Registerad Agem 7. Name and Address of New Reglistered Agent
Name ' \

LAMB. MICHAEL S _ IAjEfé% _ DN. bﬂth"f— —
228 MENTOR DRIVE ree| ress (F ox Number is Not Acceptable
NAPLES, FL FL 2}’7\, [51h Ssimeel 5o

: ™ __ppphles FL | %%/

8. The above named énlmj submits this siatement for the purpose of changing ils registered office or rcgistcre(’ag(anl. os both. in the State of Florida, | am familiar with, and accept

the obtigations of segister/ee'vpenl. -
SIGNATURE A P ﬂ‘/‘l' Q/_S/,Z,O 6”7
DATE

Sgnatue typed dPErmted name of repptered agent arxd tile if apphcable (NCTE Regpstered Agern signanne requeed when renstaing)
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
L MGR [@feicte i O crarge [ Acthion
NAME LAMB, MICHAEL S NAME
STRFET ADORESS | 229 MENTOR DRIVE STREET ADDAESS
CITY-ST-2P NAPLES. FL 34110 Giy-sT-2P
TILE MGR 1 pelete HILE [ Cuaege {7 Adition
NAME RICE. ERIC NAME
STREET ADDRESS | 821 15TH ST SwW STACET ADDRESS
Crry-s1-21p NAPLES, FL 34117 CITY-ST-2PP
TTLE MGR O delre e ] change [ Addition
NAME BENDER. RANDALL W HAME
STAEETADDAESS | 12556 LAKE SHALIMAR DRIVE STRLET ADDRESS
CITY-ST-2P BONITA SPRINGS. FL 34135 Cily-ST-21P
THLE 1 Delete e O Change  [] Adartion
NAME NAML
STREET ADDRESS STAEET ABORESS
CATY-ST-29 CIFY-51-AP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP oY -57- 5P
TME [ pelete WILE ] Change [ Adition
NAME NAME
STAREETADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information suppliea wih this filing does nol qualify for the exemptions contained in Chapter 119, Floreda Stiatutes. | lurther certify that the information
indicated on this tepost i Inee and accurate and that my signaiore shall have the same legal effect as i made under gath; thal } am a managing member or manager of the
tmited Hability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [/-. P 7L 7/ 5/10 7 392485767

SIGRATURE AND TYPED PRIITEOME . OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




