FILED
2005 LIMITED LIABILITY COMPANY . Sgp 06, 2005 8:00 am
e

ANNUAL REPORT- * cretary of State

1, Entizy Name
BB CONSTRUCTION SERVICES LLC
Principal Ptace of Business Mailing Adcirass
230 MARITSA RD 230 MARITSA RD 30011039
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 i
I
T SR T T G
Buie, Apt. ¥, oic. Sulte, Apt. ¥, eic., 06302005 Cha-LLC CR2E083 {1/03)
City & Ste Cry & Stoie 4. FEI Numbor Appiied For
o0 -{5’33_‘_.7[:7 Nat Applicable
4p Counry ad Counnry 5. Cortifica of Soms Desired [ ggggfg’w
8. Name and Addrezs of Current Reglstersd Agent 7. Nome snd Address of New Registered Agant

Name
BURNS, WILLIAM A

230 MARITSA RD Sirewt Acdress (P.0. Box Number is Not Acceprabia)
FT WALTON BEACH, FL 32548

City FL | 2ip Code

2. The abava ramed entity submils this statoment for the purpose of ehanging ks registered office of repistared agent, or both, in the Stata of Flofida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

TN, TYDIKT CF DI FERG NEme Of L0 WaI 100 o NOTE: Reguuiered AQEm SOnai e ragussd] whan rangssng) DATE

. Filing Foe Ia $50.00 Make check psysble to

* Dua by Baptember 7, 2005 Florids Depariment of Stata
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
InLE FRESIDENT & O Detern Tme DCrange [ aaiion
ot WILLIAm A Bors§ AN
STRETADORESS | 925y AMAZNGE 2D A STREET ADDAESS
GYSI EaACrpe) BEACH, Fl 325 ee-51-2¢
e O Detste Tme Ocenge [ addiin
NAME NAME
STREEY ADDRESS STREET ADDRESS
city-51-2P TSI 2P
mE O pesern e Dthange [ addivion
NAME RAME
ETREET ADORESS : SIREET ADDRESS
CITY-57- 20 CITY-§T. 2P
ME [ Detern e T [Otmge [ Addsion
NANE HAME
SAREET ADORESS SIREET ADDRESS
ciy-S1-2p Cry-ST-2p
TILE O peer TME Ocmenge [ Axdiion
HAME NAVE
STREET ADDRESS SIREET ADDHESS
CITY-S1-2F cny-si-ap
TE [ peler e Oy [ Agdition
HANE - NAME
STAEET ADORESS STREE) ADDAESS
GAY-51-2P CITY-ST-2P

11. | hareby cortity that the information supptiad with this filing does no? quality for the exemption stated in Section 119 07(3)(1), Florida Siatutes. | further centity that the information
Indicatad on this repartis trua and accurate and that my aignaturo shad hava the same iegal effect as it made under catn; that | am a managing member or monagar of e
limired liability company or the teceiver oL truglea empows) yxecule Mis (epon as required by Chapter GOS8, Florida Statutes.

5/«%5:_ B8 3

Daysrns Phons £

SIGNATURE:

TUAE AND TYPED OA PRENTED MAME REIPRESENTATIVE




