2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT
~,

DOCUMENT # L04000051401 (
1. Entity Name - @
B & D CONSTRUCTION & SERVICES LLC s 0
4
— , " B 5 J’/0.-
Principal Place of Business Mailing Address o / /
-2290-MAGNOTIA-CRITE PO BOX 3350 . L S;;q-
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32315-3350 / (o)?/fés
e s I
42 Mol A DR
S% Apt. #, etc. . RN Suite, Apt. #, etc. 05062005 Chg-LLC CR2E083 (10/03)
City & State “ City & State 4. FENNumber ¢ 3 ) (0 89| Applied For
33301\ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] gese'gg‘ m‘m“a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Ragistered Agent
Name
DLADLA, MARIA MALit DLAPLA
2200-MAGNOEHA-GHRELE Slre?t iddress {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 UlZ2 MAGNOLIA DR,
TALLAUASSEE 3230/
City FL | Zip Code

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

o~
SIGNATURE LA’M SI Cg[ of
Signature, typed o prinied name af registered agant and titke if appicable (NOTE: Registared Agent sigrature reguined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O ostete TMLE MO X change [ Addition
NAME DLADLA, MARIA NAME 0 4
STREET ADDRESS | 2290-MAGNOLW-GIRELE STREET ADDRESS 4 2 A NolLa }’Z‘
civ-s1-2 | TALLAHASSEE, FL 32301 CITY-ST- 2 ol Es2E | 3230)
TLE MGRM [ Delete THLE [JChange  [J Addition
NAME BOYLAND, MICHELLE NAME
STREET ADDRESS | 4708 LARAMIE SKY DR. STREEF ADDRESS
CITY-ST-20P COLORADOQ SPRINGS, CO 80922 CITY-ST-2P
TTLE O Detete TmE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP cmY-5T-7P
TITLE O Delete TILE Clchange [ Additian
NAME NAME [ "'!"‘“”“ 4".“:3."1“'|’"
_2 - “ ol e ]
STREET ADDRESS STREET ADDRESS O ML bt e e A i
CITY-ST-ZIP CITY-ST-2P 85:1 1 d,-"BS—"U IUU?’"‘BT& 5"+5?L!]. UD
TITLE [ belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P

11. | Hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 139.07(3)(i}, Florida Statutes. 1 further certify that tha information
indicated on this report is true and accurate and that my signature shall bava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SI>UNDUA SlisfoS~ (85452557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Phore &




