FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2006 90025 007 ****50.00

DOCUMENT # L05000062091

1. Entity Name
B&M PAINTING SERVICES, LLC

Principal Place of Business Mailing Address

7036 LAGO MIRADA DR.
NAVARRE, FL 32566 US

7036 LAGO MIRADA DR.

NAVARRE, FL 32566 US

AR GNP AWk

2. Principal Place of Business 3. Mailing Address
i . #, L ite, Apt. #, .
Suite, Apt. #, etc Suite, Apl. #, etc 01152006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Numbaer Applied For
20"_ 3 34 3727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ese'ggqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GIVENS, SHERRY
8499 GULF BLVD. Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
. : City F L Zip Code

8. The above named entity submils this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, typed of printed name of registered agent and e it applicable. {NOTE: Registered Agent signatue requirads whan ransizng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TME MGRM {1 belete TLE [ Change  [J Addition
NAME GRIMES, ROBERT D NAME

STREET ADDRESS | 8499 GULF BLVD. STREET ADDRESS

CITY-ST-ZIP NAVARRE, FL 32566 CITY-8T1-21P

MLE MGR O Delete TITLE [OdcChange  [] Addition
NAME GRIMES, MELYNDA D NAME

STREET ADDRESS | 7036 LAGO MIRADA DR. STREET ADDRESS

CITY-ST-ZIP NAVARRE, FL 32566 CITY-S3-21P

TILE {J betete TILE DO change [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2iP CITY-S1- 2P

1IMLE [ petete TmE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Crry-S1-21P

TTLE 7 Delete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

TITLE ] Delete TMLE [JChange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIvY-8T1-2P CHY-ST-2IP

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the

y or the recgifer or tnfsted empowered 10 execute this report &s required by Chapter 608, Florida Statutes.
. —
2483345

Yrofoe “ad 33

limited liability co

SIGNATURE:

SIGNATIURE AND TYPED OR PRINTED RXUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




