FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
B&D, LLC
Principal Place of Business Mailing Address NV e -
400 EAGLE LAKE LOOP ROAD 400 EAGLE LAXE LOOP ROAD
WINTER HAVEN, FI. 33884 WINTER HAVEN, FL 33884
e s NS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
2o -350 /Y3 Not Applicable
@ Caurdry Zp Counry 5. Certficate of Status Desied ] ?222,, Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNSON, LESLIE W JR.
400 EAGLE LAKE LOOP ROAD . Street Address (P.O. Box Number is Not Acceptabte)
WINTER HAVEN, FL 33884

City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi :

SIGNATURE _. — .
;vmm, Mw.me of registered agen! and title  spplicable. {NOTE: Registerad Agen! signature required whed ramiating) OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Flotide Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE (A B wAG E 2 O belete TMLE Clchange [ Addition
NAME lesceid tal, Dauvsor L4 NAME
STREETADDRESS (G 7Y G () s wTen st GREe DEVS ?D‘ STREET ADDRESS
ISR s, wrek Sbavens £ 33BEY CiFY-81-2°
TmE BnRGE A ’ T pette e Clcrange (] Addiion
NAME Ciigee r SowEn NAMIE
SEOESS | 565 & 7 ke T o ik D - sTerT ADDRESS
WS g mesCury AL 3IEYY c 51
TME ’ 3 pelete 13 OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-S1-2IP
TALE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ciry-sT-2p
TME (3 oetete TME [Jchange  [J Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
ony-st-z | CiTY-81-2IP
TRLE [ Delete e Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-2IF GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my sighature shall have tha sarne legal effect as if made under cath;, that | am a managing member or manager of the
limited liability compary or the r;mgustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ZZSJ.;é . Duous oot L17 %17/‘4' J63-253-9F8F ¥

NAME OF . OR AUTHORIZED REPRESENTATIVE Daytime Phone #




