2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0409)0042246

1. Entity Name

BLOOM'S CONTRACTOR SERVICES, LLC

Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90153 044 ****50.00

Principal Place of Business

ROUTE 2 BOX 617, M-25 ..~
LAKE BUTLER FL 32054~

Mailing Address

RQUTE 2 BOX 617, M-25
LAKE BUTLER FL 32054
us

us B SRR 74} O A
2. Principal Place of Business 3. Mailing Adgress . HII"I I‘H m 'l“ﬂmulm |] I I|||”|I‘ N III}
237 Freed T Y27 Frerh 57
Sulte, Apt. #, etc. Suite, Apt. #, eic, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numnber Applied For
OVIEND |, FeoribA ovieDo , FeonihA 20-1274295 Not Applicable
Zip ! Country Zip Country N i $5.00 aaditional
22 765 S I OLE 22765 S eminocE 5. Cerfificate of Status Desired O Fee Requirad
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
— — —— = Name FE e a—— = LR T E——
BLOOM, DAVID § . MIA
9 27 F{Et—b =] Street Address (P(O. Box Number is Not Acceptable)
y = LY
RFL oVIEDD, FC.3L7?¢8
City FL Zip Code

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

the obligations of registered agent.

Sl L4 P

SIGNATURE Signature, typed or printed name of registered agent and utla # applcable {NOTE: Registerad Agent signalure requiiad when remslating) DATE
», '?-:.
9, : MANAGING MEMBERS / MANAGERS | 10, ADDITIONS/CHANGES
TLE MGRM [ pelate TTLE [aenange [ Addition
NAME BLOOM, DAVID § NAME
STREET ADDRESS | ROUTE 2 BOX 617, M-25 simeETAoORESs | § 37 Freed ST
ory-si-2P | LAKE BUTLER FL 32054 CITY-57-2P OVIEDD, FL- 32765
TILE MGRM et TITLE [ change  [] Addition
NAME KNISELY, ADAM P NAME
STREET ADDRESS {171 SE MISTY GLEN STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32024 CITY-ST-ZIP
~ILE — - — e [ Delets - ~-N TITLE — e e w e [ Change — .[] Additian_
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SI-2IP CITY-5T-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IF " 1 CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that 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 cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

flooei £ Pre

SIGNATURE:

2~12-0X 352-3% (407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phons #




