FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

B & DDARTS LLC

Principal Place of Business Mailing Address

1114 FOURTH ST 1114 FOURTH ST

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129

e SO TS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-51849 738 Not Applicable
Zip Country Zip Country 5. Cetiticate of Status Desired O 35'00 Additionat
ee Required

[ 6._Name and Address of Current Registered Agent _ _ — 7..Name and Address of New Registerad Agent

Name
CORRON, DAVID L
1114 FOURTH ST Street Addrass {P.O. Box Number is Not Acceplable}

PORT ORANGE, FL 32129

City FL | Zip Code

. 8. The above named entity submite this 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 obligations of registered agent.

" SIGNATURE

Signature, typed o prinled name of registered agent and title if applicable. {NOTE: Regislered Agent signalure raquired whan rainstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITE MGRM 1 Delete TILE {Jchange [ Addition
NAME CORRON, DAVID L NAME
STREET ADDRESS | 1114 FOURTH ST STREET ADDRESS
CITY-§7-2IP PORT ORANGE. FL 32129 CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
Ime_ - - Oloelete. _ gmme _ ) . [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O peiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21@ CITY-81-21P
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP

11. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member or manager of the
lirmited liability company:@recewer or trustee empowered 1o axacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: A W/Zﬁ:_/ Davio [ Coerewn |- §~2007 386-76/-%932%

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




