2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000046486

1. Entity Name
MYBD PROPERTIES, LLC

Principal Ptace of Businass Mailing Address

5540 WILL OUGHBY DRIVE

5540 WILLOUGHBY DRIVE

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90153 027 ***138.75

60019074

MELBOURNE, FL 32934 MELBOURNE, FL 32934 . :
R A R G BAC G A MR ER

Suite, Apt. #, e1c. Suite, Apt. #, elc. 03302008 Chg-LLC CR2EQB3 (12/06)

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

/¥ - 2000 &7 Not Applicable |’
Zp Country Zp Countey 5. Certificate of Status Desired [ fg'go Additional
8. Name and Address of Current Registored Agont 7. Name and Address of New Registerod Agent
—_ - - N | _Name__ - e — e - _
REINMAN, JAMES L
CI1O REINMAN MATHESON, ET AL. Street Address (P.0. Box Number is Not Acceptable)
1826 RIVERVIEW DRIVE
MELBOUREN, FL 32901
City FL , Zip Coda

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed o printed name of regestored agent and btk it applicatie.

{NOTE: Rogestered Agert sigrature requansd when reintating)

DATE

FILE NOW!! FEE IS $138.75

Make check payable to

After May 1, 2008 Fao will be $538.75 Florida Department of State
3. .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE i1 MGRM 3 peets e Ol crange [ Acgition
NAME | MCKINLEY, JOHN NAME
STREET ADDRESS” | 5540 WILLOUGHBY DRIVE STREET ADDRESS
GITY-ST-7IP MELBOURNE, FL 32934 CITY-ST-21F
THLE [ Betete TmE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
e O eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“emesEmeT— T T - ‘CITY=S1:-4P i — - == —_—
TLE £ Delete TIME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
WiLE [ petete e [ change (7] Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S1-2IP
TME ] Delete L [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Stanstes. i further certily that the information
indicated on this raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trustea ampowerad to executa this report as required by Chapter 608, Florida Siatutes.

&y

F21-2S} 1028

SIGNATURQ /\ Soun Mo

mmmzhnnmon%‘rmuuzoﬂ

A, OR AUTHORIZED REPRESENTATIVE

3/2‘9/498
[ 7 Das

Diaytimg Phons &




