2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2008 8:00 am
DOCUMENT # L07000041155 ' Secretary of State

1. Enlity Namg .
B&D ENTERPRISES LLC 03-28-2008 90171 036 ***138.75

AT R R

Pr|n<:|pal Place of Busnness __Maulnng Address .

344 MOONLIGHT BAYDR o 344 MOONLIGHT BAY DR I Guvas v
PANAMA CITH BE@'CH,__FII.! 32407 . ) PANAMA CITY BEACH, FL 32407
T RS W IERMAER AL ATRE R
Suite, Apl. #, elc, Suite, Ap\. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8857595 Not Applicable
Zip Country ap Country 5. Cenrtificale of Status Desired O Ez'g?qas:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
’ Name - T

BOCKMAN, JIM G

344 MOONLIGHT BAY DR Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407

City FL Zip Code

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

SIGNATURE M&s&m&d y h . w 3-2S~ 2ev?

Signature, typed or prinled name of registered agant and lide ! applicable. (NOTEfH istared Agent signature required whan resnstanng) DATE
J
FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State - _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TITLE [ change  {T] Additien
NAME BOCKMAN, JIM G NAME
STREET ADDRESS | 344 MOONLIGHT BAY DR STHEET ADDRESS
CITY -§T-2IP PANAMA CITY BEACH, FL 32407 CITY-5T-ZIP
TiTLE O Celete TILE Ol change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-s1-21p CITY-ST-ZP
TILE O pelete TITLE O change [ Addition
NAME - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE O crange {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-szp” | T T 2 CITY-§T-27
TITLE O petete TITLE ] Change ~ [J Addition
NAME ] . NAME
STREET ADDRESS | STREEY ADDRESS
CiY-S1-2p CITY-8T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and 1that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Slatutes

€36 -249%% 19

2+ NSy oanlir) 3-25-08

AUTHORIZED REPRESERTATIVE Daytime Phone #

SIGNATURE: Sim

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN:

EMBER, MANAGER,




