FILED

Apr 29,2008 8:00 am
2008 LIMITED LIABILITY COMPANY y VU a
ANNUAL REPORT ecretary of State
DOCUMENT # L0700001 8363 T 04-29-2008 90028 017 ***138.75
1. Entity Name
BDG GARDENS, LLC
Principal Place of Business Mailing Addrass ;
6654-78TH AVENUE NORTH 6654-78TH AVENUE NORTH . 60031 558
PINELLAS PARK, FL 33602 PINELLAS PARK, FL 33602
T O[S W O W S A
Suite, Apt. #, etc, Suite, Apt. #, atc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26~ 191855 9 Not Applicable
Zip Country Zip Couriry " ) $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
COCKEY, PRESTON O JR. Cockeu N Preston, O S .
201 NORTH FRANKLIN STREET Strest Address (P.0. Baxlmber is Not Acceptable)
SUITE 3410 #
1 ' ;
TAMPA, FL 33602 N0 E, Madi conSt,, Swite 204
City | Zip Code
lampo. FL S Coa
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered ager{f, o both, in the State of Florida, | am familiar with, and accept®
the obligations of registered agent.
SIGNATURE
Signatwre, typed or printed name of registered agenl and titla if applicabie. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $138.78 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
IME MGR 3 velete TIE O change {3 Addition
NAME NOWAK, GREG A NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL. 33602 CITy-51-2P
THLE MGR O Delete THTE Ol changs [ Addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
CIvY-sT-2IP PINELLAS PARK, FLL 33602 CiTY-5T-2P
TME 3 Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIrY-S3. 2P
TIHE O pelete TINE [ Change [ Addition
NAME NAME
STRAEET ADORESS STREET ADORESS
CITY-ST-2IP Ciry-S1-2p
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiHTY-51-2IF
e [ pelete e Clcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-a°P CIvY-55-2P
11. 1 hereby certily that the infermation supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and agrwesTSdnd that my signature shall have 1ha same lagal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or uslee smpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Geeo Jawalk 4H-17-08 727-53C-R<EC]
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, QR W THORIZED REPRESENTATIVE Date Daytime Phane #




