2007 LIMITED .LIABILITY COMPANY FILED

ANNUAL 'REPORT (AR) Mar 30, 2007 8:00 am

DOCUMENT # L06000121232 Secretary of State
1. Enlity Nama
_ » of¢ 3¢ of¢ 2f¢
BUILDING AND REPAIR MANAGEMENT, LLC 03-30-2007 90038 011 7#7750.00
Principal Place of Business Maiting Address
JORDAN L. WALLACH, ESQ. JORDAN L. WALLACH, ESQ.
1800 SECOND STREET, STE. 800 1800 SECOND STREET, STE. 900
VNIRRT
2. Principal Place ol Business - No P.Q Box # 3. Mailing Addioss
1t 2ra 3¢ kwy, Yot ¢ wrasofa Fkuy.
Suite, Apl. #, elc. Suno"Apt. #, ¢le. 1st MOORE CR2E083 (10/086)
Uast 1013 Unit+ /813
City & Stale City & State 4. FEI Number Applied For
Sara.Sail‘u_, 2 FL Sﬂvfdl 60'}1‘. " FL | Not Applicable
Zip Counlry Zip Country i . $5.00 adciional
34239 S U SA 3 42‘3 3’ U3 5. Certificale of Status Desired M Foo Requirod na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Na .
WALLACH, JORDAN L ESQ, —@;}L"L—S*mm“ =S
1800 SECOND STREET, STE. 900 150 Condral Sara Soks Phosy,
SARASOTA FL 34236 = ’ I

Unid 10/ |
C%q.fm.fof'a_ FL I %WB?

8. The above named ontity submils this statément for the purpose of changing ils regislered olfice or registered agent, or both, in he Slate ol Florida. | am familiar with, and accepl

{he obligations of registpred agaut.,
SlGNATUF?E_@ 4 &j"‘"‘%‘ 3-20~-07

Slglmﬂ Iypea ar anrvamu al regisiared agenl anc iiie | applicabie, {NOFE. Rugsteraa Agent signature required whon reingtating) DATE
v T

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

VL MGRM T Detele T D change  [] Addilion
NAME SIMMERS, RAY NAME

SIREET ADDFESS | 1800 SECOND STREET, STE. 900 S Ass | §7p¢, Cedtrad Sara sofe ka}:. uUnst {053

SR $1-4p SARASOTA FL 34236 O S AP 1 Qepa g6 ﬁ FL 3({233

nmr 7 oeiele i 7 [ Change [ Aduition
NAME NARSL

SIRLET ADDRE 5 STl [] ADDR $5

Iy -81-71P Ciy si-Ap

JLL [ Colete it [ Change ] Addition
HAME NAMI

STREET abbhtug ST ETANNRFSS

CITY 51-/IP CIY S1 AP

e [ belete Nk, [ change [ Addilion
NAML NAME

SIRIFT ADDRESS SINEE T ADINLSS

CIrY S1-71P CHY - S1- 4P

fifls [ Delets TIHE [ Change (] Addition
NAME NAME

SIRET | ADDRLSS SINEE TADDRESS

CITY S1-7IP CIY 51 JIP

it (] pelote TIlLe [ change ] Addition
NAMI HNAME

SIBIE | ADDRESS SIREE T ADDRESS

CITY-ST JIP CITY- S 2P

1. | hereby cerlify hat the informalion supplied with this filing does net qualify for the exemptlions centained in Section 118, Florida Statutes. | [urther certify thal the information
indicated on lhis reporl is rue and accurate and thal my signatura shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared lo oxccule this roport as required by Chapter 608, Florida Slatules.

SIGNATURE: ‘%LJ-M

SIGNATURE AND TYHEf 0R PRINWA"E OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Late Dewline Phone




