2012 LIMITED LIABILITY COMPANY

I

ANNUAL REPORT

DOCUMENT # L0B000002111

1. Entity Name
8TBD, LL.C.

Principal Place of Business

11517 OSPREY POINTE

Mailing Address
P.0. BDX 1028

FILED

2I2HAY 29 Y 2: 59

SECRETARY oF
TALLAHASSEE, FE&Q{&A

CLERMONT, FL 34711 US DADE CITY, FL 33525 LS
ite, Apt. #, etc. ita, Apt. .
Suite, Apt. # etc Suite, Apt. # etc 05152012  Chg-LLC CR2E083 (12/11)
City 8 State City & Stata 4. FEl Number Applied For
20-4133123 Not Applicable
Zip Country Zip Country . $5.00 addtional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent
Nama

SOMMERS, KING C il
14017 17TH STREET
DADE CITY, FL 33525

Street Address (P.O. Box Number is Not Acceptable)

City

FL , Zip Coda

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

the obligations of registered agent.

SIGNATURE

anaiure, typed of prnted nama of ragmiered agon! and uie T RepNGabIE

{NOTET Rzgiaizred Agen! ¥naiure roqulied when relnstafing)

EBTE PP g L T Lo g
Fll:g NL%vﬁl' :E%IS zg;;e-rs .1, Make check; payable to i\ °, ;;
Due by September 28, 2012 ; ’_rﬂprld_a Dpp?mnent;hqf.‘§tét'e‘ L ;
i :',: Co ".,’I ) Avvj ' .’ "‘ ‘A |‘lli ot
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ Delote TITLE [0 Change  [C] Addion
NAME SHIELDS, JOHN R SR. HAME
STREET ACDRESS [ 11517 OSFREY POINTE BLVD STREET ADDRES§
CITY- 8T 2iF CLERMONT, FL 34711 CiTY-ST-2P
TTLE MGRM O Delets TIME O change [ Addition
NAwE SOMMERS. KING C 1 NANE <OJ235620492
STREET ADDRESS | 14017 17TH STREET STREET ADDRESS 05730/ 12--01005-~004  #%138. 75
CITY-§T-2P DADE CITY, FL 33525 CITY-ST-2P
e MGRM O Dalete MLE [C) changs  [] Addition
NAME SHIELDS, PAM NAME
STREETADDRESS | 11517 OSPREY POINTE STREET ADDRESS
CiTy-sT-2IP CLERMONT, FL 34711 ciy-s1-71P
TITLE O Delets TITLE [ Change () Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2)P
TLE 7 Delets TINE [] Changs  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IF
TITLE (3 Deleta TITLE [ Changs [ Aaditan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST. 2P

11. | hereby cartily that the information supplisd with ihis filing does not qualily for the exemptions contained In Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurata and that my signature shall have the sams iegal effect as if made under cath; that | am a managing member or manager of lhe
jimited liabilly company or the recsiver g lrustee empowered to execute this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE:

(.S 7

59312 Kin

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING BANY

NG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE PATE

aChedSommers@ Yahoo: (on

MaY 2 2012~

- mmm B o ala



