FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000085387 07-11-2005 90041 024 750,00
1. Entity Name
SPECIALTY BUILDING MAINTENANCE, LLC
WY VUURULY
Principal Place of Business Mailing Address
4421 COMMONS DRIVE EAST #309 4421 COMMONS DRIVE EAST #309
DESTIN, FL 32541 DESTIN, FL 32541
e e LT E A
Sune, Apt. #, etc. Suite, Apt, #, etc. 06302005 Chg-LLC CR2E0B3 (10/03)
City & State . City & State 4. FEI Numbar Applied For
! 0 -0 THIS Nt Applicable
ap Country Zp Country 5. Cenificate of Status Desired O gg'ggu';id;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SILVA, TOMMY SR

4421 COMMONS DRIVE EAST #309 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titie Il applicabie (NOTE: Registered Agant signature requirgd when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Departtment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM T pelete TILE [ Change [ Addition
NAME SILVA'S CONSOLIDATED INTERESTS, INC. NAME
STREET ADBRESS | 4421 COMMONS DRIVE EAST #309 STREET ADORESS
CITY-§T-7IF DESTIN, FL 32541 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2P
THLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

11. 1 hereby certily that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiueru empowered to axgcute this report as required by Chapter 608, Florida Statutes.

SIGNATUR} oF R, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




