FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ° | ecretary of State

DOCUMENT # L06000015858 04-17-2007 90254 042 ****50.00
1. Entity Name
B & D PROPERTIES OF PASCO, LLC
Principal Place of Business Mailing Address . ‘ B “ “ Jcios
8291 SYCAMORE DRIVE 8291 SYCAMORE DRIVE ;
NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FE 34654  US
S T [ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number pplied For
Nat Applicable
i Counlry s Zip Country 5, Certiicate of Status Desired O gge'g?q;?:dmo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
s Name

MONIGOLD, BRUCE

8291 SYCAMORE DRIVE . Strest Address {P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

8. The above named enlity subm‘ns‘lhié_ 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 obligatigns of registered agent.

SIGNATURE _

-’ .
Signature, typed of printed Qﬂﬂeo{mi‘smeu agent and nue il apphcatie. (NQTE: Regisiered Agent Signalure requirsd when reinstatng) DATE

I

5

Filing Fee is $50.00-

Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TITLE {1 Change [ Addilion
NAME MONIGOLD, BRUCE NAME
STREET ADDRESS | 8291 SYCAMORE DRIVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 CITY-S1-2IF
TILE MGRM O vetete TITLE [T Change [ Addition
NAME MONIGOLD, DIANE NAME
STREET ADDRESS | 8291 SYCAMORE DRIVE STREET ADDRESS
CITY-57-ZIP NEW PORT RICHEY, FL 34654 CITY-ST-2F
e 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST1-2IP
TMLE [ Delete (1iF O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP Cry-s1-21p
TILE [} Dalete MLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE T Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE( (LG

A A
SIGNATURE AND TYPED DR PRINTED NAME Of]

#
ki

Daytimg Phone ¥




