2004 LIMITED LIABILITY COMPANY
[ANNUAL REPORT .

DOCUMENT # L03000040148

1. Entity Name

B & D PROPERTIES, LLC

Principal Place of Business Malling Address o ;

4190 BELFORT ROAD 4190 BELFORT ROAD : ks LU

300 300 pIW

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 '

S v LR
Suite, Ap1. #, etc. Suite, Apt. #, etc. 01192004 Chg-LLC CR2E083 (10/03) )l ]O

City & State City & State 4. FEINumber Applied Fol
: =TNot Appiicable

Z Count Zi Count ; i i
P ounty i ountty 5. Certificate of Status Desired 0 E(?e.ggu‘::fcllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
[-GRIGGS. LAW:-FIRM-- e e — — - - —
200 NORTH LAURA STREET Street Address (PO Box Number is Not Acceptablg)™=— ~ ——-=-—==F ==~ - =~
1200

JACKSONVILLE, FL 32202

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of regisieed agent and title if applicabla. (NOTE: Registorad Agent signature reguired when reinstating) DATE
Filing Fee Is $50.00 ) Make check payable to
Due by May 1, 2004 ; Florida Department of State
Vi
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ¥ [ oelete TITLE [ Change [ Addition
NAME DE SORBO, STEPHEN J NAME
STREET ADDRESS | 4190 BELFORT ROAD, SUITE 300 STREET ACDRESS
CITY-ST-21F JACKSONVILLE, FL 32216 Crv-§T- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-5T-2F CiTy-ST-2p
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e e v 157 B 12 N W s TuTa ==Y L= 1= Tn b
| = = o - = =
e [ Delete e 0271004101044 -0 103 cvesges: | Olhodithl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CriY-S7-2IP
TITLE [ petete TITLE [ Chaage ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P J CITY-ST-ZIP
TIMLE [ Delete TITE [0 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-5T-71P oITY-87-71p

. . .

11. | hereby certify that the information sugplied /#f is filing does not qualify for the exemption state “4n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acquratgfand thalqy signature shall have the same fegal effepf as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receivgdr or fustee empdwered to execute this report as requiregroy Chapter 608, Florida Statutes. R

~

SIGNATURE: |- 2R-9% 93105\

SIGNATURE AND TYPED OR P*’Nf'ED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Daytime Phoha & A




