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2006 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT

FILED
Jun 14, 2006 8:00 am
Secretary of State

DOCUMENT # L05000021676

1. Entity Name
B& B SERVICES OF N.W. FLORIDA, LLC

05-01-2006 90053 030 ****50.00

Principat Ptace of Business

1123 BRIDLEWOOD PATH
FT. WALTON BEACH, FL 32547 US

Matlling Address

1123 BRIDLEWOOD PATH
FT. WALTON BEACH, FL 32547 IS

JUULVoVV

AT

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. ¥, elc. Suite, Apt. #, e1C. 03302006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For
ADQJ—I» wAR qu 2 Not Appiicabla
Zip Couniry Zip Country 8. Cetificate of Status Desired c I§ose geoq :’:dm"a’
8. Name and Address of Current Registered Agomt T. Nun- and Add: of New Rag d Agent
ROSS, WILLAM - Rebast HawmmeT T 0
330 KATHLEEN PL. Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
(23 Rndlewood X At
City ZpCode
Flndallon bl FL (2024

of changing its registered cifice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

——
H-¥-0¢
o 183 Frin 01 AOENE BT T34 1 MDOLCHN INOTE! Ragiaed Agon wigrature racuined when nenststing) DATE
* Filing'Fee Is 550.00 Adaks check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM O detere TME Octange [ Addition
NAME HAMMETT, ROBERT RAME
STREET ADORESS | 1123 BRIDLEWOOD PATH STREET ADDRESS
cIrY-S1-2P FT. WALTON BEACH, FL. 32547 cmy-51.2°
e MGRM [Hoeee me Olcrarge ] Aadition
NAME ROSS, WILLIAM HAME
STREET ADDAESS | 330 KATHLEEN PL STREET ADDAESS
CIry-ST-2P FT. WALTON BEACH, FL. 32548 Cmy-S1-08
TmE MGRM Rngm e [JcChange [ Addition
NAME ROSS, JOSEPH NAME
~—STREET-ADDRESS-1+-382 ECHEO CIRCLE -- . ——a . STREET ADORESS .| .o . — e

CITY-ST-2P FT. WALTON BEACH, FL. 32548 CIrY-57-0P

I~ time - - - T £ Dewee e [ change. [ Aaditon
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST.29 CiY-81-2IP
MLE O Dekete TINE O cramga [ Addition
HAVE NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P oTY-S1- 2P
e ] Oelete e OcCmunge [ Asdition
NAME NANE
STREET ADORESS STREET ADDRESS
CTY-S1-P CoTY-SI-2P

limited liabifity comparsy or the receiver of trust

SIGNATURE; %JZ

11. | hareby cemfy that the information suppliod with this filing does not quatity for tha exemptions conlained in Chapter 119, Florida Statutes. 1 further cenlfy that the information
indicated on this report i Irue and accurale and [hat rmy signaturg shall
red lofexecutgihis repor as requitec by Chapter 608, Florida Statutes.

the same lsgal eflect as it mada under cath. that | am a managing member or manager of the

H->¥TO06  g50-49%- 17

IGHATURE AND TYPED OR PRIMTED NAME OF IHGNING MANAGING MEMBER, oR REF L ~ Dute

Daytrnéiyone »




