F U

FILE NOW: Fee after May 1, will be $588.75 APP!&%JED

TR Eii

LIMITED LIABILITY COMPANY _¢‘{N DA DEPARTMENT OF ¢
ANNUAL REPORT F- Secre!ar.y of State 1997 APR Z21 M 10 12

1 997 DIVISION OF CORPORATIONS
SECRETARY OF STATE

FILING FEE Annual Report $100.00 + §103.75 Corporation Supplemental Fee FLOR!DA
203.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE

" arCraites Lesing company  DOCUMENT #,95000000521

B.D.W. VENTURES, L.C.
P.C. BOX 4866

FLORIDA DEPARTMENT OF STATE

1a. Principal Place of Business Address

3008 N.W. 188TH STREET

HIGH SPRINGS FL 32655 J{IGH SPRINGS FIL. 32655
I above mailing addess is Incorrect in any way, line through incotrect Information and ealer corrction in Block 2a. —
2§inclpalﬂace of Business Ea Mailing Address C 3. Date Organized or Qualified | 3a. State of Formation
ame. L.S in,mfzj L i
Sulte, Apt. #, etc. Jte, Apt #, )Z ﬁil?\h{m]l;g 95 L
Wb oy IO [ [
¢ L )
Cly & Siate Qe St"’\ o) po-33s2812 . [] Not Appiicaie
_ ' Q J_n 0\ \ 5. Date of Last Report 6. Ceorlificate of Status Desired
Zip Country ZIp Calintny
» $8.75 Adclitional Foe Required
30 b5N DAY 4/10/1996
7. Namo and Address of Current Heglstered Agent 8. Name and Address of New Heglstered Agent
Namea

NELLBORN, WALTER H
3008 N,W, 188TH STREET Sireel Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643

Sulta, Apt. 7, otc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608,508, Fiorida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its raglstered offics or registered agent, orboth, inthe State of Flerida. Such change was autherizad by affirmative vote of & majority of the members. | hereby accept the appointmant
as ragistared agent, and accept the obligations.

SIGNATURE . . DATE
{Aogistured Aganl Accopling Apponlinent)  (MOTE. Registered Age signaivro reqarad when reinslaling)

10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM WELLBORN, WALTER H 43008 NW 188TH STREET HIGH SPRINGS FL
MGRM WELLBORN, HILLARY H 43008 NW 188TH STREET E&IGH SPRINGS FL
MGRM JLREWER, SAMUEL # 401 W WASHINGTON ST IrAKE CITY FL
MGRM PAVIS, ROGER W HT. 12 BOX 57 TAKE CITY FL

- ]

,\13&1}(&
. \}(\(b

“11. 1do heraby certify that the Information supplied with this fifing does not qualify for the exemption statad in Saction 119.07{3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to exaculte this report as required by Chapter 608, Florida Statutes; and that my name appears In ock 10 onan
attachment with an address,

2566

SIGNATURE:
(] ,
SIGNATURE ANL] TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date

Daytime Phone ¥

INHSE10 R{12-96) N



