PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liability Company's Name

BCD Properties, LLC

CR2ED41 {11/09}

2. Principal Office Address - No P.O. Box # 3. Mailing Office Adaress
17909 Crawley Road P.O. Box 17418 4. State/Country of Formation
Suite, ApL. #, ete. Sute. Apt. #, atc. Florida
5. Date Organized or Qualified
To Do Business in Florida 8 /24 /2007
City & State City & State |
6. FEl Number Applied For
Odessa FL
Tampa FL 59-134800%9 Net Apphcable
Zip Country Zip Country 7 $5.00
Additional Feo required
33556 yen 313682 USA CERTIFICATE OF STATUS DESIRED [] |tuiiomeniei it

8. Name and Address of Current Registered Agent

Nargeoffrey Todd Hodges [J A $100 reinstatement fee is imposed, except
in gircumstances which the entity did not
S‘rg"%“g’“’%’ﬂ;%ea‘a" N‘ﬁ"g"ég"{f‘%?%‘;""’ receive the prior notices. By checking this
- box. you are cenifying the prior notices were
Sulta. Apt. 4. Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Lutz EL | 33549

9. 1, being appointed the regigtered agent o mited liabilty company, am famuiliar with and accept the obligations of Cnapter 608, F.S.

Sgnature of
R,eglstered Agent o Date 4/19/10
/ s ZI?IRED AGENT MUST SIGN
Names and WAddresses of Managing M rs/Managers
Ties Managing hﬂl\lgnr'?ge?;f Managers MailargﬁgAﬁgﬁlsnsels’ﬁ:rgger City / State / Zip
MGR Benjamin Haire 17909 Crawley Road Odessa FL 33556
MGR | Geoffrey Todd Hodges 905 Shaded Water Way Lutz FL 33549
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11. E-mail Address: Jthodgesl@msn. com

(To ba ysed for fulure annual recort notiicatong)

12. | certify that | am managing memgar/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608. F. &. | furtner certify that when
filing this reinstatement application the reasen for d|sso|ut|on nas n elminated, the im:ted liabilty company name satisfres the requrements of section 508 406 F.S_, and that
all feds owed by the Iimited liability ¢ ion indrcated on this appiication 15 true and accurate. and my signature shall nave the same legal affect
as if made under oath.

Signature of

Managing Member/Manager

rd ' rd
Typed or pnnted name of signig@%mg Memberlweof f rey Todd Hodge =]

’ nf

pae 4/19/10 . 813-935-3650

Daytime Phone #




