2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 28, 2006 8:00 am

DOCUMENT # L05000042913
DOGUR Secretary of State
B & D TOWN PRCPERTIES, LLC 03-28-2006 90011 045 ****50.00
Principal Place of Business Mailing Address
2353 NW 109 AVENUE 2353 NW 109 AVENUE
SUNRISE, FL. 33322 SUNRISE, FL 33322
S S— ML
Sute, Apt. #. etc. Sulte, Apl. #. etc. 01062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number ~ Applied For
5@- *3' S !/ G 7 7 Not Applicable
Zip - =ty Zp - — GOy — - ——— e Cerificato ot Status Dz [~ $9-00-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerad Agent

Name

MELLIES, DANIEL B

2353 NW 109 AVENUE Street Address (P.Q. Box Number is Not Acceplable)

SUNRISE, FL 33222

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. +am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad nama of registered agent and lite 1If applicable. (NOTE: Registarad Agenl signature raquired when rénstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [} Delete TME O C{t}ange [J Addition
NAME MELLIES, DANIEL B NAME
-

STREET ADDRESS | 2353 NW 109 AVENUE STREET ADDRESS
GITY-ST-ZP SUNRISE, FL 33322 CITY-51-21P
TITLE MGRM [ petete TITLE [ cChange (] Addition
NAME HAGGERTY, BRENDAN NAME
STREET ADDRESS | 10900 NW 20 COURT STREET ADDRESS
CITY-57-2IP SUNRISE, FL 33322 CITY-$7-2IP i
TITLE [J pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP CITY-S3-2P
TIMLE [ Delete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27P CITY-ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under aalh; that | am a managing member or manager of the
limited tiability company or the receiver or trusiee empowered to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-23-0¢ (9'“’):"??- 4710

SIGNATURE MMD ORfRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone »




