C FILED
2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M01000001601 04-11-2008 90182 029 ***138.75
1. Entity Name
BDR LARGO ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
247 W. BTTH ST., STE. 86 247W. 8TTH ST, STE. 86 600 22222
NEW YORK, NY 10024 NEW YORK, NY 10024
R T S o ETREOM T A RITAEAA
Suite, Apl. #, elc. Suite, Apt. #, etc, 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
22-2609149 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eeseggq ::f:;uonal
8. Name and Address of Curront Registered Agent 7. Namae and Adgdress of New Registered Agent
o —_— "= Nameg- —~— - - — ~ —— T

CAPITAL CONNECTION, INC.
417 E, VIRGINIA ST. Sireet Address (P.O. Box Numier is Not Acceptabla)

TALLAHASSEE FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpese of thanging its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
* the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragisterad agand and lite i applicabie. {NOTE: Registerad Apsn signabure required when rginstating} DATE

o, . i ..r < K

. Make chack payable to-

FILE NOWIIl! FEE IS $138.75
Florlda Departmant of Slate RN

After May 1, 2008 Fee will be $538.75

. =i '».r . ' -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TILE MGR 7 pelete TITLE . [J Change [ Addition
NAME ROSEN, STEPHEN NAME
STREET ADDRESS | 247 WEST 87TH ST STE 8G STREET ADDRESS
CITY-5T-2IF NEW YORK, NY 10024 CITY-5T1-2IP
TiTLE 7 Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE 1 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P - CITY-S1-21F ) R B
TINE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIry-53-7IP CITY-SF-2IP
TMLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP GIy-57-2IF
TTLE 7 Delete TITLE [ change [ Acdition
HAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 3 CITY-5T-ZIP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemgpiions contained in Chapisr 119, Florida Statutes. | further certify that the infarmaticn
indicaled on this raport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or tha receiver or {rustee empowered {0 execute this report as required by Chapter 608. Florida Statutes

SIGNATURE: \(m 7 Cegle 17/ >/

MNATURE AND TYPED OR PTN‘IED NAME OF BIGNING HANAG[HJMEHBER MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone ¢

57, (/JA’ ‘n /(010/1



