FILED

Apr 10, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-10-2008 90130 022 ***138.75

DOCUMENT # L06000094598

1. Entity Name

BDK TRANSPORT, LLC

Principal Place ol Business Mailing Address — G 0 “ 2 1 G ?9

1220 OGDEN ROAD 1220 OGDEN ROAD

VENICE, FL 34285 VENICE. FL 34285

B WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
Chy & State Cily & State 4. FE! Numbar Applied For

20-5612730 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O ge?e ggl l';f:;“‘""a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

DESJARDINS, DALE E JR _
1220 OGDEN ROAD Swrest Address (P.0. Box Number is Not Acceptable)

VENICE, FL 34285

N City FL [ Zip Coce

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the 0b|lg¥l|0n$ of re?lslerec agent. - . . . . .

SIGNATURE _*
Sugﬂa{ule. fyoed or printed name o regisiered agent and btle i apphcabhe {NQTE- Ragisiered Agent S.gnaiure required wnen reinstaing}

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. s MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

HILE ey O pelete HiLE [IChange [ addition
NAME <B EACH TIMOTHY NAME

mezmmsss . 1220 OGDEN ROAD STREET ADDRESS

crv-s-2r- | VENICE, FL 34285 CINY-ST-21P

mEe v [ pelete TITLE ] Change {3 Addition
NAME KOCHIS, THOMAS NAME

SIAEET ADDRESS | 1220 OGDEN ROAD STREET ADDRESS

CIMY-ST-2IP VENICE, FLL 34285 CITY-ST-21P

TME = of-MGSRM. [ Detete TIILE (G Change [ Adgition
NAME JARDINS, DALE E JR NAME

STREET ADDRESS | 1220 OGDEN RD STREET ADDRESS

CHY-ST-2P VENICE, FL 34285 CITY-$7-2IP

TITLE O Delete T [OJChange [ Addition
NAME NAME

STREET ADORESS SIREET ADDAESS

CY-ST-2IP CHY-ST-ZIP

TITLE 1 pelete MLt [JChange [ Addition
NAME NAME L

STAEET ADDRESS SIREET ADDRESS .

CITY-ST-1P CITY-5T-2iP S

T [ Delete e [ Change - ] Acaition |:
NAME NAME B O Y S
STAEET ADDRESS STREET ADDRESS L. et v .=
CITY-ST-2IP CITY-51.ZIP

- Thereby certily that the infarmation suppliect with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certfy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managlng member or manager of the
limited liatsility company or the receiver gr trustee empowered to execute this report as required by Chapler 608, Florica Statutes.

Date DesJardins Jr /
SIGNATURE: LD«/\/’—\ i &/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE Date Daytime Phona #




