2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Mar 28, 2005 08:00 AM

DOCUMENT # L97000000182 Secretary of State

1. Entity Name
B & D OF SOUTHWEST FLORIDA, L.C.

Principal Place of Business Mailing Addrass
13000 S. TAMIAMI TRAIL 13000 S. TAMIAMI TRALL
FORT MYERS, FL 33907 FORT MYERS, FL 33907
03242005 No Chg-LLC CR2E083 (10/03)
Do NOT WR ITE IN THIS SPAC E 4. FEI Number Applied For
65-0731843 Mot Applicable

5. Cerlificate of Stall: ; $5.00 Additional
- ficate of s Desired O Foo Requirot
&. Name and Address of Current Registered Agent I o . .

13000 8. TAMIAM! TRAIL | DO NOT WRITE
FORT MYERS, FL 33907 IN THIS SPACE

—_ T R

8. The above named entity subm|ts this statement for lhe purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am fam; iar with, and accept
the ohligations of registerad agent.

SIGNATURE —
Signeire, R of privisa namer of registerad agent ana it f applicadle (NOTE Asgatered .Agum su;na:um required whan +ginstating) i DIATE

Filin% Fee is $50.00

Pue by May 1, 2005
B WANAGING MEMBERS/MANAGERS R —
TmE MGR '
NAME DUVALL, DAVID M

STREET ADDRESS | 1436 BRANDYWINE CIRCLE
cm-§1-ZF | FORT MYERS, FL 33918 ] . 7 ] - T

TITLE

NAME

STREET ADCAESS
GiTY-ST-ZIP

RN

TITLE
NAME

ey DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITy-§T-2IP

TME
NAME
SYREET ADDRESS
ciTY-51-2P _ ] ) o

TE
NAME
STREET ADDRESS
CITY-ST-ZIP s

11. | hareby certify that the information supplied wnh this filing doas not qualify for the exempuon stated in Section 119 07{3){1}, Florida Statutes. | further ceify t’nat the Infoimation
ingdlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
limited liability comp t the receiv r frustee empowered 10 execute this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: \ \&\) &D 3/24/2005 (239) 466-1800

SIGNATURE AND TYPED OF PFINTED NAME OF SIGNING mamnﬂemm OR AUTHORIZED REPRESENTATIVE Dale Daytere Phone ¥




