2006 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR) FILED

DOCUMENT # L03000050482 Jan 23, 2006 08:00 AN
I- Enky Name.~ Secretary of State
BUILDING SERVICES OF NEW SMYRNA, LLC
Prncipal Place of Business Maiiing Address
2034 BURMA RQAD 2034 BURMA ROAD
e T
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, slc. Surle, Apt #, &tc. i 1st MOORE CR2ECE3 (10/05)
City & S1aie ’ Cily & Siale 4. FEI Numter -20—048 5_095 " ) E | {ﬁiﬁzﬁ,{.
Zip Country Zp Country 5. Certificate of Status Desired ] ?ese' ggq Si!dci!tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ;7
Name
53384’1 \gﬁgl\‘:AE Fﬁo AD Street Address (F“O.' Box Nurrber 15 Not A_Ec_eptable)
NEW SMYRNA BEACH FL 32168 T
City __""#L""z'iac_a&é h

8. The above named entity submits dhie statement for fho purpose of changing As regislored office or registeled agent, or both, in the State of Florida, | am famitiar with, and accer
the obdigations of registered agent.

SIGMNATURE _ . -
Signature, typad o1 prted name of regeater ed agent and tile i appleable. {NQTE Repsiersa Agenl signalure required when reinstating) DATE
‘ . FILE NOW!! FEE{S 85000 . .
Make Gheck Payabie to Florida Department &f State
oo . DueByMay1,2006 0 . .
0. MANAGING MEMBERS, MANAGERS e ADDITIONS/CHANGES
TIME MGRM 3 Delete e [J Change
NAME ERB, WAYNE L NAME
STREET ADDRESS (2034 BURMA ROAD STREFT ADDRESS
Cmy-81-2F INEW SMYRNA BEACH FL 32168 Clwy-g.2¢
it (2 Delete TITLE ] Othange Da
o e EeEshd
STRLET ADDRESS STREET AQDAESS U 1?‘ 'afi:)'.*’ UE‘;-HUB 1 E‘—Uﬂﬁ ElUs j.ju S
CITY-ST-2P CITY- ST- 2P
e Cipgee e . Clomge  Iax
HANE : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TILE Ciosete  J e Dome  Fai
NAME NAME
STREET ADDRESS STACET ADORESS
CiTY-ST-IP oY -§T- 1P
T [ pelte TITE Ol Change [ Aams
NEME NAME
STAEET ADORESS STACET ADDRESS
CITY-ST. 2P g cov-stze
T O oelete TIE O Change [ Adti
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY-5T- 2P

11. | hereby certify that the information supplied with this filing_does not quaiify for the exemptions contained in Section 119, Forida Staﬁ’:{es'. 1 further éertify that the information
indicated on this report 1s lrue and accurate and that ature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

m Ig
imited liaixdity comp v the receiver or tmstee -:. eracyo executs this repart as required by Chapter 608, Florida Staiutes.,
\ X I8G—
" §F ) g - - E
SIGNATURE: AN, ~ - 500  vyoe-8255
mGNATURHN‘D TYPED DHﬁHINTED NiﬁE oF SIMMNAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylime Phone #




