FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT #197000000182 ecretary of State
1. Entity 04-17-2006 90045 004 ****50.00
B&D OF SOUTHWEST FLORIDA, L.C.
Principal Place of Business Mailing Address
13000 S. TAMIAMI TRAIL 13000 S. TAMIAMI TRAIL
FORT MYERS, FL 33907 FORT MYERS, FL 33907
i A i 8, .
Suite, Apt. #, atc. Suite, Apt. #, etc 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0731843 Not Applicablo
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired L] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DUVALL, DAVID M
13000 S. TAMIAMI TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL | Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.
SIGNATURE
Signanxe, fyped or pred name of regestered sgem and titke  appiicabiy. {NOTE: Respixtarad Agont signakre recrared wheon ronstating) DATE
Filing Fee is $50.00 Mako check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 1 petete Tme [1Change [ Addition
NAME DUVALL, DAVID M NAME
STREET ADDRESS | 1436 BRANDYWINE CIRCLE STREET ADDRESS
CITY-S5- 1 FORT MYERS, FL 33919 CITY-ST-2P
e O Detete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-TP
TME 3 Deiete TME Clcange [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TmE [ balete me [ ctenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CAY-5T-2P Y- ST-TF
TmEe [ Delete e [ change (] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CyY-ST-oP CY-51-2P
M 3 petete TME [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-Ap
11. | haraby certify that tha information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, § further certify that the information
indicated on tfis report igArue and accurate and that my signature shall kave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company the recewer ort 8 empowered to execute 5‘lepon as required by Chapter 608, Florida Statutes.
SIGNATURE: (\UJ W/ i UP 4-15-06
SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytme Phone #




