FILED

Jan 13, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

01-13-2005 90015 004 ****55 00
DOCUMENT # L04000064996
1. Entity Name
B AND D ASSEMBLY LLC
Principal Place of Business Maiting Address 2 P
CHTONA AL 32738 CHTONA AL 32738
Suite, Apt. #, ste. Suite, Apt. #, elc. 01102005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FE! Number Applied For
’ I ‘7) 7& C}Q ’g Not Appflicable
Zp Counlry Ze Country . Centficate of Staws Desired L ?iggq:?:dm
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Namea
KELLMANN, ROBERT
2303 MONTANO STREET Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL L Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registered agen.
SIGNATURE
Signature, typed or printad nama of agent and title it 2 (NGTE: Ragistered Agent signatume requited when reinstating) DATE
Flling Fee is $50.00 Make check payable to -
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM F beleie TRLE O crange 7 Addition
NAME KELLMANN, ROBERT NAME
STREET ADDRESS | 2303 MONTANO STREET STREET ADDRESS
crTy-51.71 DELTONA, FL 32738 CITY-57-2F
TImE MGRM T petete e Clcrange  [J Agdition
HAME KORFMACHER, DONALD HAME
STREET ADDRESS { 2381 WEATHERFORD DRIVE STREET ADDRESS
CiTY-ST-2IP DELTONA, FL 32738 CITY-§7-0ip
TINLE O Delete THLE [J Change  [7] Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P Cay-str-op
TITLE { Detete TIRLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CATY-51-TP
TILE [ pesete TNLE . [Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-5T-TP CITY-SE-OF
13 1 Delete - TME LJCrange [ Addition
NAME NAME
STREET ADDRESS STREE] ADORESS
CITY-S1-7P CiY-51-1F
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: |Sotat K@QZMM-) R obed— Kellmann | / (0[S EHp32¢4-Hodfl
SGNA'I'UREANDTTFEDORPRI‘CTED MAME OF TATVE : DayumPhunl




