FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT (AR] Z

Secretary of State
DOCUMENT # L05000087003
1. Entity Name (02-02-2006 90094 QO9 ****50 .00
BBD, LLC
Principal Place of Business Mailing Address
791 WETSTONE PLACE 791 WETSTONE PLACE
SANFORD FL 32771 SANFORD FL 32771 |
SR 111
2. Principal Place ol Busines; ] ‘3: Mailing Address .
Suila, Apl. ¥, atc. Suile, Apt, ¥, alc, 15t MOORE CR2E0B3 (10/05)
City & State City & State 4. FE) Number Applied For
8819576 Not Applicablo
dp Country “p Country 5. Certificate of Status Desireg O ?Bse ggq l::!:(;mnal
6. Name and Addreas of Currant Registersd Agsmt 7. Nams and Address of Now .Roglmered Agent
Name
"GREGORY, MICHAELE ~— TR T —— L B
791 WETSTONE PLACE Street Address (P.O. Box Number is Nol Acceptable)}
SANFORD FL 32771
City FL I Zip Code

B. Tha above named entity submuls un?smten%em for the purpose of changing its restared office or regisiered agent, or bolh, in the State of Florida. +am familiar with, and accept
the obllgauons of registerad age

SIGNATURE it
vauw, Tyoud of Dreiled name df’fégmum AQEN] WG Lue ! U b, {NCTE. Rigesistod Aygeru g \hord recared wiwm renstaling) DATE
- 0 ST e TR LT -

[} ADDITIONS ] CHANGES

me gl (O Change ] Addution
WAME -

sm(-:nm’pn[ss STREET ADDRESS

CIny-53-29 . omY-51-29

Tne S O celets Tne Ochnge [ Adedion
NAME RAME

STREET ADDRESS STREET ADORESS

CiTy-ST- 1w CAY-§r-ow

me . __ | . R e Doetew e . e e [ Change (] Addition
NAME NAME

STREET AGDRESS STRELY ADDRESS

OIS0 . e ~ - pfry-se-ze — .. . ) .

TME 3 belete TITLE O crarge [ Addition
NAME NANE

STREET ADORESS STALEY ADDRESS

oIyt ciTy-S1-2P

nts ) Delem nnE O crange [ Adciien
HAME NAVE

STREET ADDRESS STAEE? ADDRESS

Y -SI-7P -

TINE 7 Delete e O crenge 3 Addttion
NAME NAME

STAEET ADORESS STREET ACORESS

CTY-SI. 7P CIrY-S1- 1P

11, i hereby certily that the information suppliec with this filing does nol quality for the exernptions contained in Section 119, Florida Statutas. | furthar centity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trusiee empowered (o exacule this report as required by Chapler 608, Florida Stalutes

L -
SIGNATURE: Ca LT OO et O \!-Lq'lm “eh- QL3
SIANATURI TYPED OR FRINTED HAME OF BIGNING MANAGING MEMDBER, MAMAGER, ON AUTHORIZED HEFREBENTATIVE Dae Dapierar Prone ¢




ATTACHMENT
2060160

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2006

BBD, LLC
791 WETSTONE PLACE
SANFORD, FL 32771

Subject: BBD, LLC

“Reference Numbek:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

~ If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



