FILED
2004 LIMITED LIABILITY COMPANY Aug 05,2004 8:00 am

ANNUAL REPORT (AR} " Secretary of State

DOCUMENT # L03000035947 07-26-2004 90136 038 ****50.00
1. Entity Name - B :
B AND K HESIDENTIAL SERVICES, LLC
Principal Piace of Business Mailing Address ] _
452 S.E. STARFLOWER AVE 462 S.E. STARFLOWER AVE Jayguysiv
PORT 5T. LUCIE FL 34383 PORT ST. LUCIE FL 34983
2. Prncipal Place of Buéiness 3. Mailing Address m‘mwnm H"m "ﬂ Ilm mn mm}!l “m m,ml Hm‘
Suite, Apt. #, elc. Suite, Apt, #, etc, MOOFI E CR2E0S3 (4/04)
e i e P R T T ey v - : - fomieen oo cemn mes =
City & Statg oy City & State El Number Applied For
id OA %/()/_fz 3? Not Applicable
zo i | Country , & Courury 5. Cenificate of Status Desired [ ] $5.00 Additional
i ) . d Fee Required
6. Nlmb and Address of Current Registersd Agent 7. Name and Addross of New Ragistered Agent
. [ R S S . .| _Nama._ et ARl o o mp
e ey e ] R o, TR e e S | S e e T e e e e
lNCORPORATE USA INC Street Addrass (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DR ’
CLEARWATER FL 33761
- .: , City F ﬂ Zip Gode
8. The sbove named ennly submits, this qlalemenl tor-the purpose of changing iig' regaslerad office or registered agent; or both, in tha Stata of Figridar("arm tarmiliar with, end accept |
the oblnganons ot registered agent,
SIGNATURE .
0. m:ﬂdor rETLEG AT Of 1SOESTera AQENT and Te  ADpRCED, (NO!‘E. R-orsnr-aawu wpnensE fmadmnrmm!g) DATE
T R R 2 G R
L:,guowm EE 1S 850,00
Pa!_rg
b : ,Diie'B 7
v el iR s GE G N
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
e MGRM | [ oerete TmE C]Chage [ Addlion
HAME CHARETTE. LOUIE R J§ NAME
STREET ADORESS |462 S.E” STARFLOWER AVE STREET ADDRESS
cy-51-27  |PORT ST. LUCIE FL 34983 . § env-stap
e - O etete T ClChange [ Addition
NAME ! - W NAME
STREET ADORESS , STREET ADDRESS
CiTy-ST-2P . CITY-S1-2IP
LUCSNPEIT P IR m . S 1.1 EPP T S S . srrm—n [ 1iChange: < [ J:addticn |
NAME — o . PR S| N SR R —— I — .- R
¢ e g gt | —— e T e s ——— - B
SuErAbeeSs |~ T T e L STEAORRESS| U, I
ary-s1-op . ’ . ) envsrze
THLE : Coeee | e D Change  [J Addition
STREET ADDRESS : STREET ADDRESS
crry-ST-2i° - CiTy-St-21
e ; 7 Deew TLE O change  [J Addition
NAME . D MM .
STREET ABOFESS . ) STREET ADDRESS
CiTY-ST-0P ! CITY-5T-2%
e O] Deiete ~] me O cnange [ Addition
NAME ’ HAME
STREET ADDRESS | STREET ADDRESS
cirY-ST-ZIP CiTY-5T.2P
1. | hereby certify thal lhe information supplied with this filing does not qualify for the exermpiion stated in Secition 119.07{3)(}}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing maember or manager of the
limited liability company or yfe receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Slatutes.
: 3 . . : E— e — - e = e e T s =N F bac
SIGNATURE: (fezia= A ' 7 /5 [0 27255 T892
SIGHA ’ PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIED AEPRESENTATIVE Deaylrna Provia #

;’ -



