FILED
2004 LIMITED LIABILITY COMPANY Jul 22, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M98000001625 (17-22-2004 90097 049 ****50.00

1. Entity Name

BDC LAND INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address .

440 QUINCY INGRAM STREET 320 ELONIE ST L

THOMASVILLE, AL 36784 THOMASVILLE, AL 36784

s s S I RO AT A
320 Elonie St.

Suite, Apt. #, etc. Suite, Apt. #, stc, 07092004 Chg-LLC CR2E083 (10/03)

City & State i City & State 4. FEl Number Applied For
Thomasville, AL. 62-1223319 Not Applicable
326“,)7 84 Country zZp Country 5. Certificate of Status Desired (] Eg'ggqlﬁgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabis. (NOTE: Aegislered Agent signature required when reinstating) DATE
| . .
Filing Fee is $50.00 ) ' Make check payable to
Due by September 8, 2004 Florida Department of State

- 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

“ILE PD . 7 Dekete TITLE PD 3 Change ] Additien
NAME BISHOP, JAMES B NAE Bishop, James B

STREET ADDRESS | 440 QUINCY INGRAM STREET STREETADDRESS | 320 Elonie St.

orr-st-zp | THOMASVILLE, AL 36784 G-s-2f | Thomasyille, AL. 36784

TILE VTD 1 Datete TLE VID X Change ] Addtion
NAME ALDAG, MELINDA B NANE Aldag, Melinda B

STREET ADDRESS | 440 QUINCY INGRAM STREET STREETADDRESS | 320 Elonie St.

CITY-ST-ZP THOMASVILLE, AL 36784 CIy-ST-2IP Thamasville. AL. 36784

TILE SD 1 Delate TITLE SD X Change ] Addition
HAME BISHOP, MARION O NAME Bishop,_Marion O o
STREET.ADDRESS -{- 440 QUINCY-INGRAM STREET - - ~ -l ~ STREET ADDRESS '320 Elo;i st -

CITY-ST-2P THOMASVILLE, AL 36784 cIy-S1-2P ey e 1::' it mpmoa

TITLE 1 Delate TITLE SRS LIRT R e "] Change  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2IP

TITLE 1 Delete TITLE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P cnY-ST-ZP

TITLE  Delete TITLE . _I Change ] Addition
NAME T name

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same 'egal effect as if made under path; that | am a managing member or manager of the
limited liability comp, r the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-~ 7 W el

, OR WED REPRESENTATIVE /7 Dae 7 Daytime Prone 4

SIGNATURE:

SIGN/ATURE AND TYPED OR PRIN

Z

C




