2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000013030

Feb 03, 2005 08:00 AM

1. Entity Name

. Secretary of State
BUILDERS AUTOMATION MACHINERY CO.

— e L L

Principal Place of Business Mailing Address

12775 STARKEY ROAD 12775 STARKEY RCAD
LARGO FL 33773 PO BOX 10068
LARGO FL 33773-0068
Suite, Apt, #, atc. — Suite, Apt. #, etc. ' 1st MOORE CR2E083 (10/04)
City & State T Ciy & state 4. FEI Number Applied For
- ) 59A-3735353 Not Applicable
Zip Country Zip Cauntry " ; $5 00 Additional
. Certlhca?te of Status Doesired - O Fee Hoquired
6. Name and Address of Current Registered Agent 7. Name and A«ddress of New Registerad Agent
g Ag ~ g Ag
ame
SCHWARTZ, JAMES i
235 No‘ GARDEN AVE- Street Address (P, O Box Number 5 NOt Acceptable)
CLEARWATER FL. 33755
Chty FL 2ip Code

8. The above named entity submlts thls statement for the purpose of changlng |ts raglstered office cr registered agent or both m the State of Flerida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE L .

Signature. typad or urhmd name d laglsle:ed agant snd mJu lfappl cable {NOTE Fugistajed Agent signature reaurad when 1einstating) DATE
FILE NOW!! FEE IS $50.00 '
Make Check Payable to Florida Depariment . of State
Due By May 1, 2005 e
0. ~ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Tl MGRM 7 Defete i} ) change ] Addition
NAME CAVANAUGH, JEFFERY S HAME
STREETADDRESS | 12775 STARKEY ROAD STRER T ADDRESS
arTy-St 2P LARGO FL. 33773 o ory-3t ap ' . o
TilLE MGRM O elets Ut V000213335 [ change [ Addition
HAME MITVALSKY, ROBERT J HAME U2/ RaA05-B00E5~009 50,00
STATET ADDRESS | 12775 STARKEY ROAD SEAEET ADDRESS
o si2r  |LARGO FL 33773 B L i oSt 7P o
THLE O Getete I O change [T Addition
KAME NAME
STRELT ADDRESS SIREET ADDRESS
oy -St-2P - i CITY-SF- 2P ) .
IME [ patate TE [l Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y-S 2P ) ) Y RB
i [ Delete 1L O Change [ Addition
NAME NAME
STREET ADDRESS STRLET AGDRESS
Y. ST. 2P CITY-51-7IF )
DIt {1 Detete e (O change [ Addition
NAME NAME
STRELT ADDRESS STREE T ADDRLSS
CITY- 5127 ) CITY-ST- 2P

11. 1hereby certify that the infozmahon supp!!ed W|th mis ﬁlmg does not quahh/ for the exemption stated in Section 118 07{3)(0 Flcnda Statutas. | further cerfify that the mformaﬂon
incdiicated on Hhis reportis trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llability company celver.or rusipe empowered to execute this report as required by Chapter 608, Florida Statutes.

S — 2D

(] ‘IYFED QuNTED NAME QF SKGW.RGLNG MEHBEH, HLNAGEP. on A“THGH]ZE.D REFPRESENTATIVE Daw
] .

T ) SREZ D

Dayhime Phona #

SIGNATLL R




