[

FILED

Mar 07, 2005 8:00 am
2005 LIMTER LIABILITYSOMPANY Scretary of State

DOCUMENT # L04000068809 03-07-2005 90057 035 ***¥*50.00

1. Entity Name

B & D REALTY, LLC

Principal Place of Business Mailing Address 2“ 0 1 B G 18

865 PROVIDENCE HIGHWAY 865 PROVIDENCE HIGRWAY

SUITE 202 SUITE 202

DEDHAM, MA 02026-6825 DEDHAM, MA 02026-6825

S v G ER L RRER
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

(9?& - kals 471,[6 ‘6[ Not Applicable

Zp Country Zip Couniry 5. Certilicate of Status Desired O gese'ggqlﬁ?:‘;“"nal

6. Nama and Address of Currant Ragistered Agent 7. Name and Addrass of New Registerad Agent

Name
CT CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND RD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

B. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or praved name of reg &pent and tle & {NOTE: Regstered Agent signature requr sd when rensiatng)
Filing Fee is $50.00-
Due by May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE | MGR O celee TITLE [crange [ Addition
NAME LANE, ROBERT H NAME
STREET ADDRESS | 865 PROVIDENCE HIGHWAY, SUITE 202 STREFT ADDRESS
CITY-S7-2P DEDHAM, MA 020266825 CiTY-S1-2P
TILE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-5T. 2P
TILE [ Detete TILE [Jchange [ Addition
L - - - - o~ RNAME - - — -
STREET ADORESS | STREET ADDRESS
CiTY-ST. 27 Ty -S1- 2P
e 2 Delete TTLE [ change [ Adoition
NAME NAME -
STREET ADDAESS . o STREET ADDRESS
CITy-S7-2P oY -ST-2P
TITLE [ Delete MILE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2° . B S S ory-§T-2P
TME > ¢, poo| O Delete TITLE O Change [ Addition
* R 11 e <. I - .
NAME . NAME EAS SR T R A RN A PR ANt R ST F S BT
STREEVADORESS | . v L2050~ Lo . STHEEUDDREE. [N .
e O L PR o S A R R CTAs AU C . -
CTY-ST-2P L It " . -
11. 1 hereby certify that the information sUpH) i is filing does not qualify for.tHe exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true ang/agCurate that my signature shal! have the same legal effect as if made under oath; that | am a managing member or, manager of the
ee el pcwe?d jf+] eécute this report as required by Chaptef 608 'Florica Statu:es 7{ /

 JEfes .,2/.529/270’ W7-77¢%

ANI%‘VPED OA PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

SIGNATURE:




