B | N
2008 L NNGAL HEPORT (AR) Y | Mar 22,2006 8:00 am

DOCUMENT # L86000000135 Secretary of State
1. Entity Name (03-08-2006 90043 008 ****50.00
BDD&L ENTERPRISES, LIMITED COMPANY .
Principal Place of Business Maiting Address
P.0. BOX 182 F.0. BOX 182
KEY WEST FL 33041 KEY WEST FL 33041
| | A A O R G AE G

2. Printipal Place ot Businass 3. Mailing Addrass

Sute. Apt. #. etc. Suite. Apt. #, etc. 15t MOORE CR2EDB3 (10/05)

City & State City & State 4, FEI Numbaer 65-0637776 Applied For

Not Apglicable
Zip Couniry Zip Cauntry 8. Cenfficate of Stgtus Desied [ ?fe-ggq:i":d““m'
6. Nama and Addreas of Current Regiatered Agent 7. Name and Add of New Rogistored Agent

Narme

QK&’)JEEkELLEYRNrVE Streel Address (P.O. Box huinbes is Not Acceptable)

KEY WEST FL 33040

City FL l Zip Code

8. The above named ergamsubmits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, gnd accept

SIGNATURE
DATE
0. MANAGING MEMBERS/MANAGERS ADDITIONS ] CHANGES
me MGRM 3 Detets me [ Change [ Addition
NAME KAUFELT, LYNN NAME
STREETADDAESS (900 FLAGLER AVE. STREET ADORESS
cv-5-2F |KEY WEST FL 33040 CITY-§T-2P
THLE MGRM O oetete TILE (JCrange [ Aadition
MAME KAUFELT, DAVID RAME
STREET ADOFESS | 900 FLAGLER AVE. STREET ADDRESS
cay-s1-  |KEY WEST FL 33040 omY-5T-2P
TmE 3 Detete TITLE [ Change [ Addition
M M  — e g e T T e e Tl Tt g —— —
" SwETROORESS 1 T T ST S abomEss |
CIy- 5120 CTY. §T- 2P
WRE " [ oeter mE DOthange  [J Adgition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-0F CRY.ST-27
TME 0 tetete TIE [ Change  [] Addition
WAME ANE
STREET ADORESS STREET ADDRESS
oY-§1- 2P COTY. §7-1P
TmE 2 Deters e O Crenge [ Additian
NAME NAME
STREET ADDRESS STREET ADOAESS
CTY-51-2P CHY-§1-29

11, | hereby certity that the informatic
indicated on this report is true 2
limiled hability company or e

-

sompliad with this filing does not qualify for the exemptions contained in Secticn 119, Florida Stawtes. | further certify that the information
signatute shall have the same lagal effect as if made under oalh; thal | am a managing member or manager of the
d 10 executs this rapon as requirad by Chapter 608, Florida Staiutes.

2/r7/06

unmnw WAME OF sk ",'uuumm NAGER, OR REPRESENTATIVE 4 ’u- Dayteme Phone ¢

SIGNATURE:
SIIRATURE




T

S
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 9, 2006

BDD&L ENTERPRISES, LIMITED COMPANY
P.O. BOX 182
KEY WEST, FL 33041

Subject: BDD&L ENTERPRISES, LIMITED COMPANY

Reference Number: ( L96000000135§

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



