2006 LIMITED LIABILITY COMPANY

FILED
May 08, 2006 8:00 am

ANNUAL REPORT (AR) - 41 Secreta of State
DOCUMENT #105000111867 = © 04-18-2006 20006 040 ****50.00
1. Entity Name . .
BUILDING MANAGEMENT AND MAINTENANCE BY WALLY
GLENN LLC
Principal Piace ol Business Mailing Address 7
4516 SW 24 STREET P.O. BOX 350403 3834y (Iuv
FT LAUDERDALE FL 333t7 FT LAUDERDALE FL 33335 i |
. | | H
A0 R0 BRI R
2. Principal Place of Business 3. Mailmg Address
Suite, Apl. #, ete. Suitg, Apt, ¥, eic, 15t MOORE CAZ2E083 (10/05)
City & State Cily & Stale g_éEl NU%D%B / 2. Applied For
— O Not Appiicable
Zp Country Zp Country S. Cenilicate of Status Desired O gg'ggmm'
6. Name and Address of Current Reglstered Agent 7. Name pnd Addreas of New Reglstersd Agent
| Newe

" ATA REGISTERED AGENT INC.
92 SADBERRU ROAD
QUINCY FL 32351

e

Slreet Address (P.O, Bex Nurnber is Not Acceplabia)

City

FL | 2ip Code

8. The ahove named entity submits mis staternent or the purpose of changing iis regisiarec oifice of registered agent, o both, in the State of Florida. | am tamliar with, and accept

the obligations of registered agent.

SIGNATURE
Stiruahae, o O Trnied 1ne of [efpted S Agnd K1 Wie 2 SuaibC.Din. INOIE Fegriler # Ageeit Sxthurd it oc] winn resnclee u)) [vT3]3
‘ " FILE NOW!I FEE iS $50.00
- Make Check Payabia 1o Florida Department of State.
& ) Due By May 1, 2008 - -
S : MANAGING MEMBERS I MANAGERS 0. ADDITIONS I CHANGES
me i MgRM C Detetz g [ Change [ Acdhtion
NE T |GLENN, WALTER J I NAME
STREET ADDRESS | PO, BOX 350403 STREET ADORESS
try-si-op  [FY LAUDERDALE FL 33335 ny-ST-29
e L2 O Detete e DOlcnange [ Addation
NAME NANE ]
STREED ADDRESS STREEN ADDRESS
cIry-$i-np CIvY-SE- 2@
ms 3 Detee e DO fnage [ Aetsien
HAME NAME
$IREET ADDRESS STREEY ADDRESS
Cny-s1 2P CiTY-S1-20 -
TME 3 Detete L O Cange (] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 CITY-57-21°
Lt ] pelete Tme O Change [ Addiion
HAME NAME
STREET ADORESS STREET ADORESS
Cny.sr-1e CITY-S1- 3P
T {3 Oetete TmE O change [ Addition
HAME MAME
STREET ADDATSS STREET ADDRESS
Lity-S1-2p oy-S1-2p

11, | hereby certity that (he information supplied with this iling does nat quality for the axemptions contained in Soction 139, Florida Statules. | further certity that the infarmation
ingicatac on this report is irue and accurate and that my signature shall have the same lagal ettact as if maoe under cath; that | am a managing member or manager of the
limited Hability comparny or the receiver or {rusies empowered [0 execule this report as required by Chapler 608, Flonca Statutes.

SIGNATURE: ’J‘Jﬁa’, M’é‘m

458329585

SICNATURE AND TYPED OR RRINTED NAME OF SIGNHG MAMAGING MEMBER, MANAGER, OR AUTHORIZED NEPRESENTATIVE

aml 10 2006

Dirytwter Pronw &




