FILED

2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M88000001625 R 03-23-2006 90258 035 ****50.00
1. Entity Name
BDC LAND INVESTMENTS, L.L.C.
Principal Place of Businass Mailing Address
320 ELONIE ST 320 ELONIE ST
THOMASVELLE, AL 36784 THOMASVILLE, AL 36784
e IURER AT R
Suita, Apt. #, elc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E0S3 (11/05)
f o T
City & State City & State 4. FElNumber  ULP4 Applied For
62-1223319 RTMENT Or L, Not Acpiicable
Zip Country ap Country 5. Certificate of Status Desired £ §§B Hequ"gp"a'
6._Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent _

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this staternant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE -
Signature, typed or prinjac name of registered agent and tida # applcable. (NOTE: Repistered Apen! signatre raquined when nenstating)

Filing Fee is $50.00
Due by May 1, 2006

9. i MANAGING MEMBERS /MANAGERS 10 ADDITIDNSI CHANGES

THLE PD 3 Delete TME [ change [ Addition
NAME BISHOP, JAMES B HAME

STREET ADDRESS | 320 ELONIE ST STREET ADDRESS

ory-sT-a¢ | THOMASVILLE, AL 36784 GITY-ST-2P

me vID A petete e V1D ERobange [ Addition
NAME ALDAG, MELINDA B HAME EB HOP, MARION O

STREET ADDRESS | 320 ELONIE ST STREET ADDRESS ELONIE ST

CiTY-5T-21P THOMASVILLE, AL 36784 . CITY-5T-2IP THCMASVILLE, AL 36784

TILE sD 1 Detete TILE Sb XXhange [ Addition
NAME BISHOP, MARION O NAME BISHOP, JR., JAMES B.

STREET ADDRESS | 320 ELONIE ST smerTaonness | 320 ELONIE &t e m——
onv-5-26 | THOMASVILLE, AL_ 36784 . —{ evesrzee | THOMASVILLE, AL 36784

TME O Detete TME [ Change L1 Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

ME 3 Delete TMLE [ Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTy-Si-2P

TITLE 1 etete TmLE DI changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-ST-7P

11. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is frue and accurate 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 liability company or the receiver or "US‘SWS raport as r apter 608, Florida Statutes,
SIGNATURE: /_\
SIGNATUR

S~ [ Ot

EINIJT\'I’EJDHPI!NTED NAME OF SIGHMING wuw;mu EJ\ORAMRE‘#FHBENTATNE i Daytime Phone #

L/



