2008 LIMITED LIABILITY COMPANY

FILED

Mar 12, 2008 8:00 am

2/

ANNUAL REPORT.. .

DOCUMENT #L07000005956

1. Entity

B& D S 3YARDER, LLC

Principal Place of Business

1825 GLENWOOD DAKS LN.
OELAND, FL 32720

Magillng Addrass

1325 GLENWOOD OAKS LN.
DELAND, FL 32720

2. Principal Place of Busingss - No P.O. Box #

3. Malling Addiess

Secretary of State

02-27-2008 90074 010 ***138.75

30001936

TG URMEmdIRN

Suite, Apt. ¥, alc. Sulte, Apl. #. etc. 02212008 Chﬂ-LLC CR2E083 (12/03)
City & State City & Stata &. FEI Number Applied For
QO-K8767755 Nos Appiicabis
Zip Country Zp Country $5.00 Adartionai -
8. Cortlficate of Statug mm O Fee Required
€. Name and Asdress of Current Ragistersd Agant 7. Nams and Address of New Roglstersd Agant
Name
- BOIVIN, ANGELA
1825 GLENWOOD OAKS LN. Street Andresa (P.0. Box Numbo is Not Accepiable)
DELAND, FL 32720
‘ City FL I Zip Code
8. The above named entity submits iis siatemant lor the purpose of cnmw\o its sagisterad olfice or mguslarecl agent, or both, in the State ot Florida.' 'am fam:liar with, and accept
the ohiqallmsd repisterad agent. .. e _
SIGNATURE .
TRt oF po e it LDB T M (HOTE: Rygistered Agent SQREWS Mguirsd whan ipimialing)

‘FILE"NOWIH FEE IS $138.78 :
Mtar May 1, 2008 Feo will be $538,78

9. MANAGING MEMBERS / MANAGERS 10.

nmne MGR 0O Detete e

NAME BOIVIN, DENNIS L NAME

STREET ADDRESS | 1825 GLENWOOD OAKS LN. STREET ADODRESS

CHY-ST-2P DELAND, FL 32720 CITY-S1-2IF

THE MGRM 3 Detete T [JChange [ Addion

NAME MORTON, BILL RAME

STREET ADDRESS | PO BOX 16 STREET ADDRESS

CIry- 5% 2P LOOKOUT MOUNTAIN, TN 37350 ciy-57-08

L U ’ 3 Detets TiiLe I Chunge—~ - [ ddRicn

A NAGE

SFREET ADDRESS STREET ADDRESS

CITY-S1-2P ciir-§1- 20

TnE — [ Detets e [ Change. [ Addition.

MAME NAME

STREET AGDRESS STREST ADDRESS

CITY-51-2P CTY-ST-TP

me O peinte (13 {TJcharge [ Aodition

NAME NAME

STREET ADORESS STREET ADCRESS . Coe .

cy-s1.1P, cy.sr.mp . RS

TE 3 Detete TE I:I Channa . Addiion
L ST CR em C NAME . . - LR ..“f..: e

SIREET AoORESS |- " = B STREET ADDRESS R - e e me

CIFY-ST-ZP Cry-St-op

1. | hereby certily. that me Information supplied with this fling does not cualify for the axermplions contained in Chapter 115, Forida Siatutes. ) further centify that the information
indicated on this report is true anc accurate and that my signatura shall have the same logal atfect as if mada under oath; thal I'am a menaging member or manager. of the
fimited Eabifity company or the receives Or trustan ampowsred to execule this report a3 required by Chapter 608, Florida Statues,

SIGNATURE: JMM %iﬂw. Deaars Lo

Y. 5/ 3K Moy

T\lli ANQ TYPED OR PRINTED NAME ﬁ BIGNING MANAQING MEMBER, MANAGER. O AUTHORIZED REPAESENTATIVE

Daywrs Prone #




