2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT # L0O7000050463

1. Entity Name
B AND D INDUSTRIAL, LLC

Secretary of State

02-01-2008 90048 024 ***138.75

Principal Place of Businaess

2500 N. MILITARY TRAIL, #206
BOCA RATON, FL 33431-6306

Mailing Address

2580 N. MILITARY TRAIL, #206
BOCA RATON, FL 33431-6306

T e W E oy

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

TR ARSI ER

Suite, Apl. #, etc. Suite, Apt. #, etc.

01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
Al - 1983 142 Not Applicable
Zip Country Zip Counry - ‘ $5.00 Additional
5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M & WAGENTS, INC.
2101 CORPORATE BOULEVARD, SUITE 107
BOCA RATON, FL 33431

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

Zip Code

Chy FL

8. The above named entgsub_rmts 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 regidired agent.
% e e
= B

SIGNATURE

| ST
Signaluwe, Typad.pegrinted rame of 7egistered agent and titie it applicable
- - .

{NOTE: Aagistersd Agent signatura requirec when jenatatmg} : DATE

FILE NOWIII -FEEIS $138.75
After May 1, 2008 Ece Wil be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e i [ Delete TILE e LM Clchange  -Eiaddition
NamE 4. NAME Kosniber A5secr mites ’

STREET ADDRESS ?;‘ SMETAORESS | 77/ Z & Sos e niss o Ertcd An

CITY-ST- 7P v L I I P K’,}ﬁ:-,u 2295 &

TITLE 2 O pelete TImE [ Change [ Addition
HAME : NAME

STREET ADORESS STREET ADDRESS

oIrY-ST-2P cIry-g1-2p

TTLE (O pelete TMLE [ change [T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY-ST-Z#

TITLE O oelte TITLE [ Ghange 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2P CIY-§7-2P

TMLE T oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2°P A GITY-St-2P

]

eiver0r irustee g

URBx

IF tion suppliad’with thig filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Grort-ie.tihe azgaccurme and thal my signature shall have the same legail effect as if made under path; that 1 am a managing member or manager of the
o powered to execute this report as required by Chapter 808, Florida Statutes.

PSS

IGMATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date

//34{/&?

Daytirnie Phone #




