2006 LIMITED LIABILITY COMPANY FILED
. -+ ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # L05000003444 Secretary of State
1. Entily Name 02-17-2006 90022 011 ****50.00
B & D SKY VALLEY, LLC
Principal Place of Business Mailing Address
6334 PARSCON BROWN DRIVE 6334 PARSON BROWN DRIVE
U e Hll”l“ |H ||m |HH ||m m« Ilm Ilm ||‘I| “m I’m |\|\' I\““ “l m!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc_ Suite, Apt. #. elc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For_. .
I L Not Applicable
& Country Zip Country 5. Cortilicate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

HUTCHINS, ROBERT J -
1515 INTERNATIONAL PARKWAY, SUITE 2001 Stieet Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746 .

[

City ) FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

. Signatura. typed o prnted neme of registered agent and ile o applicable. {NOTE Regisiered Agenl signature required when reqstating} DATE

PR

g. ¥ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
miLe [1>< I O Delete L M ANRG TR O change (R Aciston
NAME o ¢ NAME Woenr P Hefntie
STREET ADDRESS staeeraooness |33 B ARLON Rnoww QfL
CITY-57-2IP CITY-5T-2P ONL ™D L RSN q
TITLE ] Delete TILE ’ [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IP .
TIME O pelete TITLE [ Crange  [_] Addilion
ML H—— = - — - T N T T - -
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZiP CITY-ST-2P
TITLE [ pelgte TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TME . [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Civy-8T-21
TLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-7IP

11. | hereby certity that the information supplied with this filing dees nol qualify for the exernptions contained in Section 119, Florida Statutes. ) further certify that the infarmation
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver.or trustee empowered (0 execule this report as requirec by Chapter 808, Florida Statutes.

smnmqa_g;___ﬂf’{ ﬁ,/%/ o L 1\&10(. () /33 90N




