2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000052050

1. Entity Name

B & S ASSOC LLC

Principal Place of Business

2835 NELA AVE
SgLANDO FL 32809

Mailing Address

2835 NELA AVE
SSLANDO FL 32809

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #. etc.

Suite, Apt. #, efc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90136 048 ***%50.00

44UDI (U

I

[

: MOORE CR2E083 (11/03
City & State City & State 4. FEINumber Applied For
Ci O - O 1o q 329 Not Applicable
Zp Couniry z Courlry 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
' Namsa

FISHER, WILLIAM R
2835 NELA AVE
ORLANDO FL 32809

Street Address (P.0. Box Number is Not Acceptable)

' City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent: or Both, in the State of Florida. | am familiar with, and accept

Ihe chligations of regisiered agent.

BIGNATURE :
- Signalure, typed or printsd name o regstered agent and titie f applicabls. (NOTE: Regislered Agenl signature regquired whan reinstating) DATE )
9. MANAGING MEMBERS / MANAGERS i 10. ADDITIONS / CHANGES
me . |MGRM 1 Detete FTmE [JCharge [ Addition
mME . |FISHER, WILLIAM R ! ame
STREET ADDRESS 2835 NELA AVE " STAEET ADRESS
CITY-ST-21P ORLANDO FL 32809 ; CITY-ST- 2P .
TiTLE MGRM [ Delete " O Change [ Addition
NAME FISHER, SHAUN R . NAME
STREET ADDRESS | 5602 PARKDALE DR " STREET ADDRESS
cy-st-zP  {ORLANDO FL 32809 :cmr-sr-zrp
TITLE O pelete TITLE ] Change ] Addition
WAWE T T e AT o— - - ==
STREET ADDRESS " STREET ADDRESS
CITY-5T-2IP fcn\r-sr- 7P
THLE 1 Delete imc ] Change [ Addition
NAME | NANE
STREET ADDRESS | STREET ADDRESS
CiTY-ST-7IP 1GITY-ST-ZiP
TILE [ Delete "Tme [ Change [ Addition
NAME INAME
STREET ADDRESS \STREET ADDRESS
CITY-S7-7P CY-5T-2P
TLE O pelete TIMLE [ Change [ Addition
NAME 'NAME
STREET ADDRESS "STREET ADDRESS
CiTY-ST-2IP IGaTY-ST-21P

11. | hereby centify that the information supplied with this filing does not guality for the fexemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exscute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: YAes Ce.s7 /////M‘M ’/M

SIGNATURE AND TYPED OR PRINTED MAII'E OF SIGNING MANAGING MEMBER, MANAGEH,ﬁH AUTHORIZED REPRESENTATIVE Dala

C;@u/z( 2.0y

Daytime Phone #




