FILED

2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000110658 04-02-2008 90153 030 ***138.75

1. Entity Name
BAHDAR PROPERTIES, L.L.C.

Principal Place of Business Mailing Address B o 8 00 1 9071

4740 HIGHWAY 389 217 LAKEVIEW TERRACE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
R O R
Y290 Hwy 389
Suits, Apt. #, eic. Suite, Apt, #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
' Lynn Haven |, FL 24- 1463229 1 Not Applicable
Zip Country anfs 9.99y Country 5. Ceriificate of Status Desited [ ?ese'ggmﬁf:‘;ﬁ"“a'
s — 6" Name and Address of Current Registered Agent- |- - - 7. Name and Address of New Reglstered Agent - — ——
Name . :
BERGLOFF, ROBERT N
4740 HIGHWAY 389 Street Addrass (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL l Zip Code

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

the obligations offegislered agent.
SIGNATURE /MW'M/ZW 3'3/;:18

“Signature, typad or prinlar name ol registered agent and ey eppicable. (NOTE. Registered Agent signature required when reinstating)
FILE NOW!! FEE IS $138.75 Make check payable to
After_l:nay 1, 2008 Fee will be $538.75 Florida Department of State
9. s MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGRI_V!i 3 Delete TITLE O change [ Additien
NAME BERGLOFF, ROBERT N NAME
STREET ADDRESS | 4740 HIGHWAY 389 STREET ADDRESS
CIry-s1-2° .v,\' LYNN HAVEN, FL 32444 CITY-st-2IP
TITLE 5 i‘MQRM O Delele TITLE O changs [ Addilion
wme - *BERGLOFF, APRIL N NAME
" STREET ADDRESS-| 4740 HIGHWAY 389 STREET ADDRESS
CITY-s1-2IP LYNN HAVEN, FL 32444 CITY-ST-2IP
JITLE I Delete HTLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIPY-8T-2IP CITY-ST-2P
THLE O Delete TITLE {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-ZP 7
TITLE O belete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O velete TITLE [ Change [T Agdition
NAME . NAME - _
STREET ADDRESS ’ a STREET ADDRESS )
CITY~ST-ZiP CITY-ST-2IP ’ -

11. | heraby certity that the information suppliad with this filing doas not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the infarmation
.indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered L0 execute this report as required by Chapter 608, Florica Statutes,

SIGNATURE: %’?ﬂﬂ Robert N. Ee?ﬁf- 3/3;/03 B 265-993 §

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




