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Fite on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SEFR:
ANNUAL REPORT st

1998

—
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ol lened Lla%i::?e égmr;asﬁy DOCU M ENT # L94000000311

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

98APR29 PH 3: 10

SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

BCD ENTERPRISES, L.C.
4400 HIGHWRY 20 EAST
SUITE—205
NICEVILLE-PI 32578

8. Principal Place of BUsINess AJGress

4400 HTGHWAY 20— EAST
SUITR--205
NICEVIHHE—FE-32578

SHALIMAR FL 32579

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaiied | 3a. Statd of Formation
905 Bluy of (lam s | 805 Plve OF CApgoon
Sulte, ApL 7, ol e Suile, Apt. #, otc. b 07/08/1994 FL
4, FEI Number i
D Applied For
Clty & State City & State -
59-3253148 D Not Applicable
- %‘/4 Lomg CEur:f;y }i’/’/ﬁ £y 431 A 5 Céf;ﬁy 5. Date of Last Repor 6. Certificate of Status Desired
3‘; 5_’7 ‘? u 5 /? "—j’,:) 5_ _7 C) é{ 5 ,4 nA ’ 17 /1 QQ'J S0 7L Additional Fee Hoegued D
7. Name and Addrese of Current Reglstered Agent 8. Name and Address of New Registared Agent/Office
: Nama .
HAUGHT, ALEXANDRA R
5 CLIFFORD DRIVE Strest Address (P.O. Box Number is Not Acceptable)

Suile, Apt. #, slc.

i - o e
1 }GDDﬁﬁS%”}nﬁ 17

City

”I. $]ER O waww1RS. 75

as registered agent, and accapt the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florids. Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment

SIGNATURE _ i DATE

{Rogisterod Agent Accepting Appaantrnent)  (NOTE Rogislered Agert signalwe required when seinstaling}
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| HARRISON, BARBARA J 805 BLVD. OF CHAMPIONS SHALIMAR FL
MGEM| HARRISON, JAMES W 805 BLVD. OF CHAMPIONS SHALIMAR FL

ey

attachment with an address.

1. Ido hereby certify thai the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |further cerlify that the information
intlicated on this annuat report is frue and accurate and that my signature shall have the same lagal effect as it made under cath; that { am a managing member or manager of the
limitad liabllity company or the recaiver or frustee empowarad 10 executs this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE.\/EF /aua_ w% LT ﬂﬁr”aﬁ«?f%’ /»‘///W ‘.t 5//2-5795/ X525/ 22598

SIGNATURE AN TYPLDOH PRINTL D NAML OF SIGNING MANAGING MEMECR O MAN.‘\GCR

Date Daylme Mhang 4




