2096 LIMITED LIABILITY COMP{\NY May 05,1%0%16) 8:00 am

'S

ANNUAL REPORT (AR)
DOCUMENT # L05000113098 Secretary of State
04-17-2006 90034 049 ****50.00

1. Entity Name

B.A.M./NORDIN, LLC

=

Principal Place of Busingss Mailing Addregs L&
394 AQRT PIOKENS ROAD %%mw Q/& M
e R O 0 L

2. Principal Place of Busines 3. Maing Aadras w
2 NSUIIZI// Ao 392 n/ onhidl 1

Suile. Apt. ¥, elc. Suite. Apl. #, sic. 151 MOORE CR2E083 (10/05)

City & State Ch 5}?.’1«: 4/{‘ 4. FEI Number Applied For
A ﬁi C/A/ é NnNo N <— Not Applicatie

?”' DOC) L{ ? Couniry Z’% ()0 C/ ? Couniry §. Certilicate ot Status Desitea a Ezgngm*
6. Name and Addreas of Current Registered Agent 7. Name ond Addreas of Naw Reg!starad Agent
Name

gﬂgg#%ggég&&gﬁ”r gTREET Slree! Adoress (P.C. Box Number 1s Not Accepiabie)

PENSACOLA FL 32502

City FL I Zip Code

8. The above named antity submits ihis staterment for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, ang accept
the obhgations of ragistered agenl.

SIGNATURE
Segrmture, fyseml ©f DOved fa e of reg agent nd e . (NCTE Rugeics e At w(iaiur & requiled wiw tensknng) DATE
.o FILE NOWNI FEES $50:00 T
Make Chack Payable to Florida Department of State.
o Due By May'1,2006 -~ - :
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHRANGES
TRE MGR 0 Deterr mE O cnange [ Adetion
RAME HOWELL, PAMELA H NAME
STREET ADORESS | 328 NORTH BONHILL ROAD STREET ADDRESS
Gy -51-7p LOS ANGELES CA 850049 Gifv-sT1-2P
TnE MGR O oelete ME I Change (3 Addition
e MADDUX, DONALD GARY NAME
STAEET ADDRESS |329 NORTH BONHILL ROAD STREET ADDRESS
CY-S-1P 1| OS ANGELES CA 90049 Gile-S1-2
L 3 Detere PTLE O Cnenge [ Addition
NARE NamE
SIREET ADORESS STREET ADORESS
CiY-SI-29 e -Si-op
TILE 0O peisee ME [JChange [ Addition
HAME NAME
SIRECT ADDAESS STRTET ADDRESS
CITY-S1-2P CITY. §1-2P
TIE O oetee TME [ Cange {7 Aduition
NAME NAME
STREE] ADCRESS SIRFET ADDRESS
CIFY-51-71F CITy . 51-2tF
Tt O delese e Ocrenge [ Acdition
HAME NAME
SIREET ADDRESS SIREET AGDRESS
Loy-S1-4P CITY-ST- AP

11. | hereby certily that the information supplied wilh this filing dogs not qualify for the exemplions comained 1n Sectien 119, Florida Statutes. | lurther certify that the information
indicated on Lhis repar s true and accurate and that my signalure shall have tha same legal alfect as 1l mage under oalh: 1hal | am a manzaging member or mangger of 1
limited liability company or the receiver or rad 10 execule IWs report as required by Chapter 608, Florida Stalutes. /‘f/ - e

LS (_,CCz

b
AT G 0 3/0 72 ~/230

Oaryisra Picne

SIGNATUSIRE:

GNATURE AND TYPED DREEIITED MAMG-SPSIGRIND MANACING WEUBER. MANAGES. OR AUTHORIZED REPRESENTATIVE




WEB

FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 19, 2006

B.A.M./NORDIN, LLC
392 N BONHILL RD
LOS ANGELES, CA %0049

Subject: B.A.M./NORDIN

Reference Number: L05000113098

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051. & Y

/:ISIANUAL REPORTS SECTION W // /bdluuf W

P.O. BOX 6478 - Tallahassee, Florida 32314



