2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000051401

1. Entity Name

B & D CONSTRUCTION & SERVICES LLC

Principal Place of Business

1112 5. MAGNOUIA DRIVE, BLDG. #5204
TALLAHASSEE, FL 32301

Mailing Address

PO BOX 3350
TALLAHASSEE, FL 32315-3350

2. Principal Placs of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IRUMERIG D RO

04282008 Chg-LLC CRZ2E083 {12/06)
City & State City & State 4. FEI Number — . Applied For
b( -2589 (Og 21 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DLADLA, MARIA

1112 S. MAGNOLIA DRIVE, BLDG. #5204
TALLAHASSEE, FL 32301

Sl

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

FL | Zip Code

the ohligations of registered agent.

8. The above named entity submils this statement for lhe'//posa cyﬁarﬁing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatwre. typed of prinled nams ot registered agant ané}*e if applicable.

{NOTE: Registerec Aganl signature required when rainstaling) - DATE

v

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check' payable to
Florida Department of State

ADDITIONS!CHAN.GES

9. MANAGING MEMBERS / MANAGERS 10.

T MGR [ pelete TINE [ Change [ Adgition
NAME DLADLA, MARIA NAME

STREET ADDRESS | 1112 S, MAGNOLIA DRIVE, BLDG. #5204 STREET ADORESS

CITY-51-2IP TALLAHASSEE, FL 32301 CITY-5T-2F

TIE MGRM O Delete TIME [J Change  [] Addition
NAME BOYLAND, MICHELLE NAME IBEI r_'] 1 E e a E‘-E: E- s |

STREET ADDRESS | 4708 LARAMIE SKY DR. STREET ADDRESS 04/23/03--01016--025 #%133.75
CITY-5T- 2P COLORADO SPRINGS, CO 80922 CITY-ST-2IP

TMLE [ Detete TALE [ thange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O3 peigte TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-ZIP

TITLE O velete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T- 7P

TIMLE O oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

11. 1 hereby cerlily that the informalion supplied with this filing does not qualify for the exemplicns contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowerad to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ___ D\ 3 A

SIGNATURE AND TYPED DR FRINTED KAMESDF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data |

Daytsma Phane #

4] 518{/0%




