2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L96000000135 Mar 11, 2004 08:00 AM
1. Enhiy Name . f
BDDAL ENTERPRISES, LIMITED COMPANY Secretary of State
Principai Place of Busingss Mailing Address
P.C. BOX 182 P.O. BOX 182
KEY WEST FL 33041 KEY WEST FL 33041%
T i IR
Suite, Apt. ¥, eic. - Suite, Apt. #, elc. MOORE CR2EGBE (11/03)
Cily & Saare Ciy & Stale 4. FEI Number Applied For
. - 65-0637776 Mot Applicabla
o9 Country Z Couiry 5. Certficate of Status Desired O ?ese‘ggwﬁ?:é“mm
6. Name and Address of Current Registered Agent ) 7._Name and Address of New Registered Agent - j

MName

KAUFELT, LYNN

800 FLAGLER AVE. Street Address {P.0. Box Number is Nét Accaptabie)

KEY WEST Fi. 33040

City FL l Zip Cede

8. The above named entity submuts this statement for the purpose of ehanging its registered office or registered agent, or bolh, nﬁ the Siasé of Florida, | am familiar with, and acsent
the obligatians of registerad agent.

SIGNATURE o L _

Sgnanre, yrod of prinied name of registered agent and lle f applicable {NOTE F‘eu«stsrc-a :an'm sQralure 1egquiret when rensang _ BATE .

FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florlda Depariment of State.
Pue By May 1, 2004 o

5. WANAGING MEMBERS/ MANAGERS 10, T ADDITIONS/CHANGES
e MGRM 3 etz THiLE Tl Ghange [ Addition
HAME KAUFELT, LYNN NAME _—
STRECT AD03ESS | 800 FLAGLER AVE. SIAGET ADDRESS o MOROROREEASE _ —
oir-sTIF |KEY WEST FL 33040 CHY-ST.2P 001 1/04 -300490-11 e S0.L00
TILE MGRM T setele HHLE 3 Change T Additen
BAME KAUFELT, DAVID B HAME
STRERT ADBRESS | 900 FLAGLER AVE. STREET ABDRESS
CIY-5T- 7% KEY WEST FL 33040 CITY- 5T 2P )
L MGRI 7 Oetete BILE CIchange (] Addition
HAME LIEB, DONNA NAME
SIREET ADDRESS {1025 VON PHISTER STRFET ADDRESS
CiY-81-3F KEY WEST FL 33040 Clry-gr- 7
TLE MGRM 1 Delete T [T thange 3 Addibon
NAME LIEB, BOB NAME
STREET ADORESS 11025 VON PHISTER STREET STREET ADDRESS
CITY-31-2F KEY WEST FL 33040 . CifY-ST-2iF
e [ Delete e [lChange [ Addition
HAME NAME
SYREET ADDRESS STREET AGDRESS
oHY-57-21P CIFY-§T- 717
WL 3 pelete TITLE FlChange [ Addition
HAME NAME
STREF? ABDRESS STREET ADDRESS
LEY-51-21F N . CiTY-8Y- 28

11. | hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this tepdort is frue and accurate and that my signatuee shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
hmited fiabdity company of theg (eceiver of trustes empcmjed ig execute this repart as required by Chapter 608, Florida Statutes.

= 305.24b00
ya 3-8-2004 %};SM ol

.

SIGNATURE: __L%in

e 4 e e




