W

A FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

v
1

ANNUAL REPORT ecretary of State

DOCUMENT # L07000019965 04-28-2008 90034 026 ***138.75
1. Entity Name:
BFDO LLC
Principal Place of Business Mailing Address QUUWV VY-
9409 SHELBYVILLE ROAD 9409 SHELBYVILLE ROAD
LOUISVILLE, KY 40222 LOUISVILLE, KY 40222
S e T |3 e AR A AG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20— SO0 Sk Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?eseggq L':f:c:m"a'
6. Name and Addrass of Current Reglsterod Agent 7. Namo and Addrass of New Ragls!ored Agont
=T - Nama TTTE s - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL l Zip Code

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

SIGNATURE

Signaure. typed o printed name of registered agent and titw i appicably. (NOTE: Registared Agent signature requived whan rainstating) DATE

= | '?}‘,. n.:’iazf:,v : :' e -:- -
Maka check payable to .
Florida Dapann'nanig.\f Sta!e

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

; ) - .'“’ ot EA L ot
9. MANAGING MEMBERS / MANAGERS 10, ADOITIONS ] CHANGES
TILE MGRM [ Delete TITLE [ change [ Addition
NAME DOUGHERTY, DAN NAME
STREET ADORESS | 9409 SHELBYVILLE ROAD STREET ADDRESS
CITy-ST-7iP LOVISVILLE, KY 40222 LITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 pelete TILE [ Change  [C] Addliien
MNAME .~ - HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITy-§1-2IP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP, ™ , . , ¢imY-SI-zip
e WA AT o "+ [ Detete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS R - ey
CITY-5T-2P /] ) CITY-S7-2IP oo T eE

11. | hereby certify that the infor it dobs not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certily that the information
i My signpture shall have the same lsgal effect as if made under path; that | am a managing member or manager of the

empowerad to execute this repor as required by Chapter 608, Florida Statutes.

Horaging yllondbet f{ép’xﬁa’ ~pa FA3 KT

& TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phone #

SIGNATUR

SIGNA




