2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000001930

1. Entity Nama
B &MHANDYMANLLC

FILED
« May 12,2005 8:00 am
Secretary of State

04-20-2005 90036 047 ****50.00

Principal Place of Business Malling Addiress eirguolys
5125 TEAKWOQD OR PMB 186
PENSACOLA FL 32506 US 4600 MOBILE HWY # 9
PENSACOLA, FL 32506 US
e v A0 G0N A
Suite, ApL #, eic. Suite, Apt. #, ete, 04082005  Chg-LLC CR2E083 (10/03)
City & Stats City & S 4 I N Apphiod For
v & Saia 32-6103063 ot Aoicatn
Ze Country g Countey 8. Cortificate of Status Desired O g‘s.'g?qum“m

8. Nmmmm&ofCumlWAm

7. Nama and Address of New Registersd Agent

= e— s

"MYERS;VIRGINIAF—— —
§125 TEAKWOOD DRIVE
PENSACOLA, FL 32506

Nameg

Street Address (P.O. Box Number is Not Accaptable)

City

FL [ Zip Code —

8. The above ramed entity submils this staterment lor the purpose of changing Its reQisterea office o registered agent. or both, in the Siate of Plorida. 1 am Jamiliar with, and accept

1he obligations of registered agent,

SIGNATURE =

Iypad o prinkad pry

wgant And it § appicabie.

(NOTE: Pegiuisrsd AJenl LONALES raquIred whn renatatng} DATE

J.:_ R .
Filing Fee Is $30.00
Due by May 1, 2008

Muaks check payable to
Florida Department of State

MANAGI/NG MEMBERS ! MANAGERS

9. 10. ADDITIONS { CHANGES

Tmne MGRM [ deles ME [Jcrange [0 addition
R MYER S, VIRGINIA F NAME

STREET AD0RESS | 5425 TEAKWOOD DRIVE STREET ADORESS

oy S1.09 PENSACOLA, FL 32506 cmy-51-0P

nE MGRM T Deiewm RFLE [ Crange [ Addition
RAME MYERS, JAMES T RAME

STREET ADORESS | 1114 NORTH PACE BLVD STREET ADORESS

oY-51- 1 PENSACOLA, FL 32505 Gry-51-1¢

ne MGRM 0 Do TRE B Crange [ Addition
wa___ | WALKER, KRISTOPHER B -, ) e

STREET ADDRESS | 258 CHESTNUT STREET STREET ADORESS

cty-S1-50 PENSACOLA, FL 32506 GY-S1-2P

me [ Dtz TIE D change [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST- 2P oY-SI1- 2P e
me O Dutete miE O thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cey-51-29 ciry-s1-2p

ME O Dee TRE [J change [T Addition
NAME RAME

STREET ADOHESS STREET ADOAESS

ary-st-z oy-ST- 2P

1% |mmmymsmmfo:mmweuvdmmsﬂmgmnotqmmorWexmpwnmw in Section 119.07(3Ki), Florida Siatutas. 1 further cortify that the information
indicaled on this report is trus and accurate and that my signature thall have the same legal elfect aa il made under oath; that | am 8 managing member or maneger ol the
limited liabdity company ¢ the receiver of rusiee empowered to exocuts this report a3 required by Chapter 608, Aarida Statules.

SIGNATURE: "

0 MAME OF BXOMNG AANMAGING MANAGER, OR AUTHORIZED REPALSINTATIVE Dyl Prore ¢

./{//9/05 S50 4535028




