: 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000085387

1. Enlity Name

SPECIALTY BUILDING MAINTENANCE, LLC

Principal Place of Business

4421 COMMONS DRIVE EAST #309
DESTIN, FL 32541

Mailing Address

4471 COMMONS DRIVE EAST #309

DESTIN, FL 32541

2. Principal Place of Business

3. Maifing Addrass

Suite, Apt. ¥, otc.

Suite, Apt. #, elc.

FILED

“Jan 23,2006 08:00 AN

Secretary of State

L T

01032008 Chg-LLC CR2E(83 (11/09)
City & State City & State 4. FE! Number Applied For
20-2007435 Nat Applicable
Zip Country Zp try 5. Cenlificate of Status Desired [ 55'89 Aiddfma*
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

SILVA, TOMMY SR
4421 COMMONS DRIVE EAST #3098
DESTIN, FL 32541

Street Address (P.0. Box Number is Not Acceptable)

City

FL ; Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florfida,” | arn famifiar with, and accept

the obligations of registered agent.

SIGNATURE ‘
Signature. typed or printed name of registered agent and tithe it appleable. (NQTE, Reglstered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS ! MANAGERS 0. ADDITIONSICHANGES _
3 MGRM 1 Defets TMLE [Dthange [ Addition
NAME SILVA'S CONSOLIDATED INTERESTS, INC. NAME ﬁQD SDEB"H 1 8
STREET ADDRESS | 4421 COMMONS DRIVE EAST #309 STREET ADDRESS 01 /2508 -B0048-018 150,00
om-5T-2P | DESTIN, FL 32541 CITY-57. 277 - *
e 3 Delete TE Clchange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-21P
THLE 1 petete THLE O Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P
e ) 1 petets e DOlChenge [ Aditon
NAWE NAME
STREET ADDRESS STREEY ADDRESS
SITY-§T-TP CITY-4T-21P
TILE T pelete ME OOchage [ addition
RAME HAWE
STRECT ADDRESS STREET ADDRESS
CITY-3T-20 CITYST-TP
TIme O elete e Clchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-2P CITY-ST- 1P

11, | hareby certily that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 139, Florida Statutes, | further certify that the information
Indicated an this repon Is true and aceurate and that my signature shali have the sama legal effect a3 if made under cath, that | am a managing member or managar of the

SIGNATURE ANDATYPED OHPRINTED NAME OF SIGNNG MANAGING MEMBER, OR AUTHOR'ZED REPRESENTATIVE Dayime Phone #

lirnited lisbility company or the receiver or frustes empowared 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Qﬂ/ﬂ\ Lt%u/\ WV%QJ(, Stlin L0k (BRea) 4255




