FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O6000101594 04-24-2007 90110 020 ****50.00
1. Entity Name
BDG SNELL, LLC
Principal Place of Businass Mailing Address B 00 3 9 4 3 1
6654 - 78TH AVENUE NORTH 6654 - 78TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
B A N0 EACE A SN

Suite, Apt. #, stc. Suite, Apt. #, etc. 01152007 Chg-LLC CROEGB3 (12/06)

City & State City & Stats 4. EEl Number Appliad For

&g ol Oq 2\ l CT S ' Not Applicable
zp Counkry 2 Country 5. Cortiicate of Status Desired [ Eg-ggﬁ:’:;“mﬂ'
6. Namw and Address of Current Rogisterod Agent 7. Nama and Addross of New Registorod Agent
Name
COCKEY, PRESTON O JR.
201 NORTH FRANKLIN STREET Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 3410
TAMPA, FL 33602
City FL I Zip Code

8. The above named! entity 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 obligations of registered agent.

SIGNATURE
Signatura, typed of pinted nama of regsiared agent and b d apphcable {NOTE Regisiered Agent signaiura requrr ad when rensiaing) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS CHANGES
STITLE - MGR [ Delete HILE O change  [JJ Addition
NAME NOWAK, GREG A NAME

STREET ADDRESS | 6654 - 78TH AVENUE NORTH STREET ADDRESS

CITY-ST-271P PINELLAS PARK, FL 33781 CITY-57- 3P

TIE MGR [ Delete e [ Change ] Addition
HAME YEPES, CARLOS A NAME

STREETADDRESS | 6654 - TBTH AVENUE NORTH STREET ADDRESS

CITY-ST-ZIP PINELLAS PARK, FL 33781 CITY-ST-2P

TTLE ] Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP CiTY-S1-21F

e O3 Detete L Olcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE [ Detete WTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 218 CITY-ST-2P

TME O efete TLE O Cange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -S1-2P

11. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 11urther certify that the information

indicated on this report is true and accurate and thal Bty signature shall have the same legal effect as #f made under vath; that | am a managing member or manager of tha
limited liability company or the receiver or trugteefipowsred to exacuts this raport as required by Chapter 608, Florida Statutes.
7.2




