2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000022121

1. Entity Name
B & D CAPITAL GROUP, LLC

Principal Ptace of Business

6737 MILL RUN CIRCLE
NAPLES, FL 34109

Mailing Address

6737 MILL RUN CIRCLE
NAPLES, FL 34109

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suile, Apl. #, etc. Suite, Apt. #, stc.

FILED

Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90256 023 ****50.00

U0 G

04022007 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Number Applied For
57-1156192 Not Applicable
Zp Country ap Country 5. Certificate of Stalus Desired ] gese.gg::f:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEEKS, LEER
6737 MILL RUN CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.-

SIGNATURE

Signatura, typed or prinled nama of 1egistarad agent and title it applicabie.

{NOTE: Rogisterad Agent signaturg required whan reinstating)

DATE

Filing Fee is sso‘.‘o‘ii
Due by May 1, 2_097

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMEE MGR O petete TIE [ crange [ Addition
NAME WEEKS, LEER . . NAME

STREET ADORESS | 6737 MILL RUN_CIRCLE STREET ADDAESS

cnY-5T-2P | NAPLES, FL 34109 CITY-ST-P

TME [ pelete TILE [Icrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-ST- 2P CITY-ST-2IP

TLE [ Deete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TALE [ Delete TITLE [ Changs [T Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-§T-2F

TME O Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-21P

TITLE 3 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CUTY-ST-219

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sigrature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusies empowered {0 axecute this report as required by Chapter 608, Florida Statutes.

od o[

sonarure: (2

939 44A-§CD

SIGNATURE AND TYPED OR PRINTED NAME OF

o

3 ER, OR AUTHORIZED REPRESENTATIVE

alg Daytima Phone ¥




