FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5S000006604 01-13-2006 90038 046 ****50.00

1. Enlity Name

B&M INVESTMENTS, L.L.C.

Principal Mace of Businass Mailing Address

124 NORTH BREVARD AVENUE 124 NORTH BREVARD AVENUE

ARCADIA, FL 34266 ARCADIA, FL 34266

e e T R
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For

SO - 4D5 U4 Net Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O 2‘3‘ g:}q ﬁiedational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WALDRON, EUGENE E JR
124 NORTH BREVARD AVENUE Sireat Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266

City FL | Zip Coda

8. The above named entity submits this statement for the purposae ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturd. yped or prnted name of regisiesed agent and Ll if appicable. (NOTE: Reguttered Ageni signature required when reinstaing) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 R Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delele TITLE [ Change ) Addition
NAME WALDRON, EUGENE E JR. NAME :
STREET ADDRESS | 124 NORTH BREVARD AVENUE STREET ADDRESS
CITy-§1-Zp ARCADIA, FL 34266 Ciry-Sr-2p
TITLE 3 Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-S1-21P
TITLE [ celete TITLE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-2IP
T1LE O natete TILE [ Change  [TJ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-ST-2P CITY-SF-2P
TiTLE 3 Delete THLE [ Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-57-2P
TITLE [J Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-§7-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doas ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é“f‘w cé—» W {-19-Zport S63-494- 4323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING M , OR AUTHORIZED REFRESENTATIVE Date Baytme Phone #




