ol FILED

=/ 2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

¥ ANNUAL REPORT ecretary of State

DOCU MENT # L07000034628 04-28-2008 90034 025 ***138.75

1. Enlity Name

BFDD LLC

Principal Place of Busingss Mailing Address - ouUys U b U d

9409 SHELBYVILLE ROAD 9409 SHELBYVILLE ROAD S

LOUISVILLE, KY 40222 LOUISVILLE, KY 40222

S T S (DRI RO AT E RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 04192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

-5 25 fﬂé / Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired [ 295322(‘ Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL. 33324

Gity FL I Zip Code

8. Tha above named entity submits this statement tor 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
Signalura, typed or printed name of tagisterad agenl and tite it applicable. {NOTE: Regisiered Agent signature reguired when relnstating)
kY BT i TRl i

FILE NOWI!! FEE IS $138.75 4o Maka cr_ggck payable to . AT

Aftor May 1, 2008 Foo will be $538.75 r’: v Florlda Dapartment ot State "~ i
B T <

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
TLE MGRM () Delete TITLE O Change [ Addition
NAME DOUGHERTY, DAN NAME
STREET ADDRESS | 9409 SHELBYVILLE ROAD STREET ADDRESS
CITY-ST-7IP LOUISVILLE, KY 40222 Cy-ST-2P
THILE O elete TIILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-st-e CITY-ST-2iP
TILE. - . [ delete TITLE [ Change [ Adgition
e | : NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2iP CITY-5i-TP
TITLE O pelete TMLE [Icrange  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZP
TILE [ Delete TITLE (7 Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-S5-2P CITY-ST-ZIP
TME TITLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREEY ADDRESS o LT nT
CITY-$T-2P CTY-ST-2IP

11. | hereby certify that the info jon qupplied fth this fifng dpes not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tryd and decurate at my sighature shall Rave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or recegver of tr am ergd t¢ execute Ynis report as required by Chapter 608, Florida Statutes.

CF SORXIR3RE 7P

Day(lml Phane &

SIGNATURE:

AND El PRINTED NAME OF SIGNING ING MEMBE!

g



