2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033687

1. Entity Name

B & D ENTERPRISE, LLC

Principal Placa of Busingss

2526 SW 35TH PLACE
CAPE CORAL, FL 33914

Mailing Address

2526 SW 35TH PLACE
CAPE CORAL, FL 33914

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, atc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90002 046 ***158.75

£3UbdJon

IR

01162004 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEINumber . Applied For
5{0" Da @O b—[g Not Applicable
i c Zi i i i
e ountry ° Country 5. Cortificate of Status Desired $5.00 agdiional
. B ___Fes Required _ -
8. ‘Name snd Address of Current Registered Agemt ™ — ™ 7. Name and Address of New Registered Agent
Name -

LARROW, PAUL L
3501 DEL PRADO BLVD,, STE. 312
CAPE CORAL, FL 33904

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ' _
Lo Signamra.‘wpadorprinled narne of registared agenl and title if applicabie. (Ng‘_l’EHggiyerggAgsgn :n‘gnaturg zgqu‘rgd v_.{pg_n_ra.iqs‘ial_ing) DATE
ST, o e L T T o TSP o | e e
" Filing Fee Is $50.00 ; Make check payable to
Due by May 1, 2004 e Florida Department of State
[ \ MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES - =
TME - MGRM [ oelete e [ Change [ Addition
NAME RUMMELL, WILLIAM JR NAME
STREETADDRESS | 2526 SW 35TH PLACE STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33914 cry-5T1-2P
TILE MGRM ] Delate TILE [ change [ Addition
NAME HAMPTON, DAVID NAME
STREET ADDRESS | 2526 SW 35TH PLACE STREET ADDRESS
CiTY-5T-2IP CAPE CORAL, FL 33914 CiTy-ST-2IP
TILE ] petele MLE [dcChange [ Addition
NAME _ NAME _ __ o
" STREET ADDRESS ) ’ ST T "N ‘steer noRsss | - T ' )
CITY-ST-2P CITy-ST-2P
THILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 27 CITY-ST-2P
TITLE e s O N Okl <vn - | TME e | S - Lo " [ change . [ Addltion
NAME o | NAME
STREEFADORESS | * <t T o | STREET ADDRESS ' T e
CITY-ST-21P ' st CITY-ST-2P T

11. I‘herebry ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119,67 (3)(i)- Florida Statutes. | further certify that the information-
indicated on this report is true 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

23954/ 246(

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED

" “limited liability company or the receiver or trustee empgivered to exacute ipig report as requirad by Chapter 608, Florida Statutes.
AR !
SIGNATURE: __{L/s 2\ ‘/{ 34/0
r

TVE Date Daviime Phone ¥




