FILED

q 2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000012061 04-23-2004 90014 047 ****50.00

1. Entity Name

B AND C SERVICES, LLC

Principal Place of Buginess Mailing Address MIUJLUUY
12534 WILES ROAD 12534 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
825 Cora\ R:das Derve B3 Cocal R.idae Drive
Suite, Apt. #, etc. = Suite, Apt, #, stc. -
e e ulie, Ak . ste 04022004  Ghg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Cearal S:pr\n‘bsl (=% Coeral Spevnas | FL ST = 28 i Not Applicable
Zip Country zip Gountry " . $5.00 Additional
TR T 33071 5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KIPNIS TESCHER LIPPMAN & VALINSKY, P.A.
100 NORTHEAST AVENUE, SUITE 610 Street Address {P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL —|Tip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and titke if applicable, {NOTE: Regislerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS/CHANGES
TE D [ Delets TTLE D change [ Aadition
N CRATG PEALY N
STREETADORESS, | 222 < op M RFHE £ LPATVE STREET ADDRESS
Y-S | mgp . SPATLCS, Al 3307/ Cy-57-2P
TLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TIE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TMLE O Detete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTy-ST-2P
TTLE [ Detete TNLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE O elete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
11, | hereby certify that the information supplied with thig fil bes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is frue and acgurate and Signature shall have the same legal effect as if mage under cath; that | am a managing member or manager of the
limited kability company or the rager® or tru owered 1o exocute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: 7/ /18 Pt~
SIGNATURE AND wyf& ml@i OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATVE # 7 Dalo Daytime Phone #

T



