2006 LIMITED LIABILITY COMPANY SECRE TAFY 0;

ANNUAL REPORT TALLARASSEE, FLoRIG
DOCUMENT # L04000051401 :
1. Entity Name 06 HAY ,7 PH |: a7
B & D CONSTRUCTION & SERVICES LLC
Principal Place of Business Mailing Address
412 MAGNOLIA DRIVE PO BOX 3350
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32315-3350
B RS AR R
Suite, Apt. #, stc. Suite, Apt. #, elc. 05172006 Chg-LLC CR2EOB3 (11/05)
City & Stata City & State 4. FEI Number Applied For
43-0616891 Not Applicabla
Zip Country ap Country 5. Centificate of Stawws Desired [ gi.ggadr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DLADLA, MARIA
412 MAGNOLIA DRIVE Street Addraess (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whon reinstating) DATE
Filing Fee I8 $50.00 Make check payable to
Due by September 6, 2008 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGR 01 Delete Tme MGRA ’ 0 Change ¢ Addiion
NAME DLADLA, MARIA NAME TN E,er\m
STREET ADDRESS | 412 MAGNOLIA DRIVE s oness | A\ 115 TARMAN BIL
oy-sT-2P | TALLAHASSEE, FL 32301 CITY-ST-ZIP Tal - 323 S
TITLE MGRM 1 pelete TIME [ Change ] Addition
NAME BOYLAND, MICHELLE NAME
STREET ADDRESS | 4708 LARAMIE SKY DR. STREET ADDRESS
CIvY-ST-2P COLORADO SPRINGS, CO 80922 CITY - ST-ZIP
TME [ etete TIE [ Chanps 3 Addition
NAME NAME Sgl_ﬂ e L= ?h"j
STREET ADDRESS STREET ADDRESS a5/17A06--01033--011 ED. oo
CITY-S1-21P CITY-5T-21P
me . O Delets TIILE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sT-zip
TTLE 0 elete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete e [ Change (] Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-St-2IP

11. 1 hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify shat the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am & managing member or manager of the
limited liability company or the receiver or trustes empowered 10 exacute this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: _“TADOUANL A Slhniole A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE atd N Daryarma Phane #

U




