2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L04000085737 Secretary of State
1. Entity Nama (03-21-2005 90533 012 ****50.00
B&M FINANCIAL, LLC
Principal Place of Business Mailing Address
25247 BOLIVAR DRIVE 25247 BOLIVAR DRIVE GUVRUY ™"
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983
s e v AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE1 Number Applied For
3yF—37) 3% 2L Not Applicable
2o Country Zip Country 5. Certificate of Staru-s Dasired (| ?ese ggm’:g:"""a‘
1 ~. 6, Name and Address of Current Registered Agent . .. 7. Naine and Address of New Reglistered Agent -~ ™ -~
Name

MCKINLEY, MICHAEL R
21175 OLEAN BLVD.

Street Address (P.Q. Box Number is Mot Acceptable)

PORT CHARLOTTE, FL 33952

City

FL l Zip Code

8.- The above namad entity submits this statervgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. % .

AN

SIGNATURE L I .. .

i . mmammdmmmmmdw (NOTE: Registered AQen! LGNt fequared when renstating)

DATE

P - - PR T - . HER P - -

~ - DR . i

""" " Make check payable to -

_ . - a3

" Fiiing Fee is $50.00 oL

e w

- Due by May 1, 2005 . ) ! Florlda Department of State
9, . i MANAGING MEMBERS /MANAGERS 10. i ADDITIONS /CHANGES
mepMeny| 700 0 T 7 O eete mEe |- - t- - - o= == — [T Change ~ []-Addiion
NAME BE/A/U K. MeIsAdc NAME
STREETADDRESS | 252 47 Bold YA K 2_ STREET ADDRESS
ov-stze  |fuaird GOEDA FL B39S CITY-ST-2P
e . . TITLE Chen ] Addition
LMy 4 - Herspnc O bete me L1 Grence
smeeraooeess | 252U BOLIVAL DL STREET ADDRESS
s | (URITR B0 N Pl 3378 am-st-2
TiLE * O oetete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS : - § STREET ADDRESS -
CITY-ST-ZIP ) CITY-ST-2IP .
TME 3 Delete TALE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-ZP CITY-ST-21P
TLE [ Detete TILE [ Chenge  [] Additien
NAME NAME
STREET ADORESS STREET ADURESS
CITY-871-21P CITY-ST-21P
i TrTL-E ) “ " . - T Doeee TME - e e e ) E]Chanoe [:lAddmon
s . e R P in a0 A e | e et =
STREET ADDRESS | % =l /% & |y STREET ADDRESS ! R e 14 e
CRY-ST-2p B[ T w47 i o £v-87-29 ; e g e £a

11. .t hereby certify that the infermation supptied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, I further certify that the information |
"indicated on this report is true and accurata and that my signatiire shall have the same lagal effect as It mads under oath; that | am'a managing member or manager of the ~u.~
“ limited %ability company or the regeiver or trustes empowered to exacute this report as required by Chapter. 608, Florida Statutes. - . . . . :

03 /o“vs‘ 74/ 3%. /%7

‘Daytme Phone &+

SIGNATURE




