2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000039981 :
1. Entity Name F g L E D
B & M CONSTRUCTION OF WAKULLA LLC
06 JUL 26 PH 3:59
Frincipal Place of Business Malling Address vy o - .
26 MERWYN DR. 26 MERWYN DR, SECRETARY OF STATE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 Y TALLAHASSEE. FLORIDA
i v+~ [[NIWNIROAEA AV
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEl Number /"Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desirea [ geiggq Addtlanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, JAMES T
26 MERWYN DR. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL I Zip Code

8. The above named enlity submils 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 obligations of registered agent.

SIGNATURE
Sigrature, typed or prinied name of registered agent and tite it applicable. (NQTE: Registered Ageni signatur & raquired when reinsiatzig) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TITLE [ Chasge [ Addition
RAME SANDERS, JAMES T NAME T e D P e
STREET ADDAESS | 26 MERWYN DR. STREEF ADDRESS i '—!' -1—-:’h_ﬁ“wn'l F‘T Tm - -;;;—ﬁ n
cm-st-2P | CRAWFORDVILLE, FL 32327 - CAY-ST-2P o L A IR L
TITLE MGRM @/Delete TLE [d Change  [J Addilion
NAME RACKER, JOSEPH R NAME
STAEET ADDRESS | 30 THAMES ST. STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 - CITY-ST-21P
TIILE MGRM ¥ Delete TTLE [JChange [ Addltion
NAME PRINCE, BLAKE P NAME
STAEET ADDRESS | 14 PIXIE CIRCLE STREET ADDRESS
CITY-S§T-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRAESS
CITY-ST- 2P CiTy-8T-2p
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF ya) CITY-ST-21P

11. | hereby certify that the inforghation supplied with this Hiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report ig-iphe and accurate and that signature shall have the same legat effect as if made under cath; that ) am a managing member or manager of the
*limited liability company o'the receiver or trusteg emgbwered to execute this report as reguired by Chaptgr 608. Florida Statutes.

sloNATUR L ﬁ(/tﬂ(! 2 /06

SIGNA R/{ AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, umau?{on AUTHORIZE}‘EPRESENTATNE Data Daytime Prone #

1/ ;o7




