FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

PglCUMENT # L04000065401 04-07-2006 90210 036 ****50.00
BB CONSTRUCTION SERVICES LLC
Principal Place of Business Mailing Address
230 MARITSARD 230 MARITSA RD
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
T v LR
Tb_SPnNAveER Ln Do SPUNNAYEL (M),
Suite, Apl. #, etc. Suite, Apt. #, elc. 04032006 Chg-LLC CR2E083 (11/05)
City & State — City & State 4, FEl Number Applied For
SHALWMAZ, |- SHAU “AR, L 20-1533767 Not Applicable
Zip Country Country , . 5.00
3 > .-—-,q \)&H —390 jq \-)SA' 5. Certificate of Status Desired (W} I§ee Reqtm[ﬁm
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BURNS, WILLIAM A whietihm A Ropaas
230 MARITSA RD Street Address (P.O. Bax Number is Not Acceptable)
FT WALTON BEACH, FL 32548 -
o SPimNACER L)
Gi Zip Cod
" SHALY AR FL [ 2549

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am femiliar with, and accept

the obligations of ragist agem.
SIGNATURE
Signahure, o printed T agant and itk f apphcable. (NOTE: Rogistorod Agort sgnature réquired when renstating) DATE

Flll Fee is $50.00 Make check payabte to
y May 1, 2006 Flcrida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE P O Delete TmE [CJcarge [ Adgition
NAME BURNS, WILLIAM A NAME
STREET ADDRESS | 230 MARISA RD NW STREET ADDRESS
CiY-51-2IF FORT WALTON BEACH, FL. 32548 cry-sT-ae
TLE [ Delete TMLE Jtnange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2tP CAY-SY-4p
TITLE O pelete TMLE [JcChange  [J Addition
NAME NAME
STREEF ADURESS STREET ADDRESS
CITY-51-2P CITY-5T-7IP
TTLE 1 pelete TIE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CIY-$T-TP
TLE [ Deiete TLE (O Change  [7] Addilion
NAME NAE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 7 Desete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P

" lherebyoem!ymatlhamforrrsamnsuppluedunmm:sﬁl'mgdoesmlquaﬁfyformeexefmtmsmamedmcmmer|19 Forida Statutes. | further cestily that the information
indicated on this report i 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
fimited kability comparny or the receiver or rustee emmpowerad (o execute this repoi s required by Chapter 608, Florida Statutes.

SIGNATURE: Muﬂ’” /]g"/ /03/% Y84 955 - 4283

mmmmmwwuﬂemmmmwmmnm Daytime Phone #




