2007 LIMITED LIABILITY COMPANY - -
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000054193 Apr 30,2007 08:00 AM

1. &ty Nemo Secretary of State

B & M SCREENS, LLC

Principal Place of Business Mailing Address

6708 JEFFREY JOSEPH DRIVE 6709 JEFFREY JOSEPH DRIVE

RIVERVIEW FL 33569 RIVERVIEW FL 33569

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suitq, Apl. #, etc Suitc. Apl. # etc. 1st MOORE CR2E083 (10/05)
City & Stata City & Stalo 4. FEI Numbeor Appliod For

NO-T APPLICABLE Not Applicable
Zp Country P Couniry 5. Corllicate of Slatus Dosired O ?i'gg“ﬁ:ﬂ“o"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agent

Namo

USACCOUNTING OFFICE, INC.

4815 E BUSCH BLVD Streol Address (P.C. Box Numbar is Not Accoptable)

SUITE 113
TAMPA FL 33617

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offico or ragistered agant, or both, in the Stalo of Florida | am familiar with, and accept
the obligalions of registerod agent.

SIGNATURE
Sgnature, typed or prnted name of regustered agant and btk £ applicable. (NCTE: Regsiersd Agenl signature requied when renslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
[IE MGRM T Delere HILE [J Change (] Addilion
NAME MCKINNIS, BRIAN NAMT, e
\ T
SIRLET ADDRESS | 8708 JEFFREY JOSEPH DRIVE STRECT ADDRESS - IUQUUUD'{ 45‘—&;‘ R
CITY-SI-2IP RIVERVIEW FL 33560 ) CIY-51-2IP D-D." 1-3."'3?"'3']10:‘.‘."””0 ED- Dﬂ
TITIE [ Delele 1IILL [CIchange [ Addition
NAME . NAMI.
SIRLLT ADDRESS STREL ADDRESS
CITY-ST-71P CITY-SI-2IP
TILE [ oetete TIHE [ Change [ Addisicn
RAML NAME T ’
SIRCET ADDRESS STREE] ADDRESS
CITY-$1-21p ‘ CITY-$1-7IP
it [ Delele e I Change [ Addilion
NAME NAME
STRILT ADDRL$S STROET ARDRLSS
CIY-$1-Z1p CITY-sI-21p
TILE [ belste e O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-SI-2IP
(113 i [ pelate TILE [ Change  [J Addition
NAME NAME
SIRFET ADDRI SS STRLLI ADDRESS
CUY-SI-2Ip CITY-SI-2IP

11. 1 heraby cortify thal the information supplied with this filing does not qualily ior the exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signaturo shall have tha same legal effect as if made under oath: thal | am a managing membar or manager of the
limited liability company or the roceivor or trustee empowared 1o axecute this roport as roquired by Chaptor 608, Florida Stalutes

Brian Mckhinais

SIGNATURE: _ o 2. ¥ H-24-07 LN~ 5365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAIIVE Dae Dayima Phorg «




