2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000062699

1. Entity Name

BD FIRM, LLC

Principal Place of Business

6393 PUTNAM STREET
ST. AUGUSTINE, FL 32080

Mailing Address

6393 PUTNAM STREET
ST, AUGUSTINE, FL 32080

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 18, 2008 8:00 am
Secretary of State

01-18-2008 90018 019 ***138.75

60002358

R AN TR

(1142008 Chg-LLC CR2ZEQB3 (12/06)
City & State City & State 4. FEI Number Apglied For
QU el 0"1 ‘J\"-'l, \q D Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIRDER, DUDLEY D JR
6393 PUTNAM STREET
ST. AUGUSTINE, FL 32080

MName

Street Address (P.0O. Box Nurnber is Noi Acceptable)

City

F L Zip Cede

8. The above named entity submits this staternent for 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

Signalure, typed or prntad name of registered agenl and lithe il applicable

{NOTE: Registarad Agent signature reguired when reinstatingy DATE

FILE NOWII! FEE IS $138.75

Make check payableto. .

After May 1, 2008 Fee will be $538.75

Florida Department of, State

P 2
..

ADDITIONS { CHANGES

9. MANAGING MEMBERS / MANAGERS 140.

TINLE MGRM 3 Delere TILE (O Change [ Addition
NAME BIRDER, DUDLEY D JR NAME

STREET ADDRESS | 6393 PUTNAM STREET STREET ADDRESS

CITy-ST-2IP ST. AUGUSTINE, FL 32080 Ciry-S7-2IF

TITLE MGRM [ Delste TITLE [ Change  [] Addition
NAME DONSKY, MICHAEL 3 NAME

STREET ADDRESS | 6224 NW 43RD STREET, SUITE B STREET ADDRESS

CITY-5T-I1P GAINESVILLE, FL 32653 CivY-S1-7P

TITLE [ Defete TIIE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIry-S1-2iP

TITLE O Delete TILE [ Change [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE O] petete TITLE [ Change [ Aqdirion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-s1-21IP

TILE [ detete TITLE (O Change 1] Addilion
NAME NAME

STREET AJORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaplter 608, Florida Statutes.

SIGNATURE: 2777 Dudlewd B, rder, I

SIGNATURE AND TYPE% PRINTED NﬁE OF SIGNING PIANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATIVE

114908 35333) 3333

Dayume Phane x

I




