FILED
2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 06000113839 01-31-2007 90083 022 ****55 00

1. Entity Name
BDR COOK PRCPERTY, L.L.C.

Principal Place of Business Mailing Address

15797 111TH TERRACE 15797 111TH TERRACE

IUPITER, FL 33478 JUPITER, FL 33478

P e OO A
Suite, Apl. #, elc. Suite, Apl. #, eic.

01262007  Chg-LLC CR2E083 (12/08)

City & State City & State 4, FEI Number 20 ’5q81 ’ 5[1.. Applied For

Not Appticable

Zip Country Zip Country - ' $5.00 additional
5. Certificate of Status Desired [j Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addreas of New Registersd Agent
Name

PICCOLO, DAVID M PA

2100 45TH STREET, STE A-7 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiared agent.

SIGNATURE
Signalure, typed.or printed name ol registered agent and litle it applicable. {NOTE: Registarad Agent signature required when reinstasing) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MANAGER O Delete TITLE O chasge [ Addition
NAME LAURIE K.(ool NAME
streeT sooess | 1897 111 TH TEREACE STREET ADDRESS
env-st-2P | JURITES, FL. 33478 CITY-ST-2P
TILE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TME [T Delete TME O change ] Addition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petere e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TME 7 tetete TITLE [cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 219 CITY-ST-2P

11. I hereby certify that the informatior supplied with this filing does not qualify for the exemplioas-cantained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sam@ legal effect @wjf made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this rep6n as required by Chypter 608, Florida Statutes.

-26-D7  Bbl-T43-5132

Oaytme Phona #

B

SIGNATURE: mé

SIGNATURE AND-TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE




