FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000005829 01-08-2007 90206 033 ****50.00

1, Entity Name

B J & HSERVICES, LLC

Principal Place of Business Mailing Address
1063 5. WILSON STREET 1063 S. WILSON STREET 2 0 00 00 91
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
P S DRI RAO U R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042007 Chg-LLC CROE0S3 (12/06)
City & State City & State 4. FE! Number Applied For
Hé-25922 14/ Not Applicabls
Zip Country Zie Country §. Certificate of Status Desired O ?i‘ggqlﬁ:‘gionm
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agernt
Name —
BRYAN, JOHN C JR Bruce C. D! ey
WELTON & WILLIAMSON, LLC Strect A(ﬂ&e? _%OL%W-NWFS fso_‘a A;;:SDL ‘f«)\e‘z‘Q—

1020 FERDON BLVD., SOUTH
CRESTVIEW, FL 32536

. N 0 estulecd FL | *%5 52¢

entity submits this statermaht for, urpose of changing iits registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligationg registered agent
SIGNATURE dAn ) 260 [
,Sqmmfe, 1yped or phinted nams of lﬁterad ageM e it apphcabile (NOTE Registered Agant signature required wher reinstating) oefE
; Filing Fee is $50.00 Make check payable to
* - Due by May 1, 2007 Florida Department of State
B
8. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS / CHANGES
e MGRM O Delete e [ change [ Aadition
NAME DICKEY, BRUCE C NAME
STREET ADDRESS | 1063 8. WILSON STREET STREET ADDRESS
CITY-$T-2IP CRESTVIEW, FL 32536 CITY-ST-7P
e ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-57-2IP
TITLE O Delete TILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2iP CITY-8T-21P
TmEe O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
aTY-$1-2P CITY-81-2P
MLE 5 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- ST-21P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicatad on this report is true and accurate and that my signgture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company e receiver of trusiee empowered 1o exec is report as required by Chapter 608, Florida Statutes.

MGRM I, 9,257 555 305% 736:©

Daynma Phore &

SIGNATURE:

"RONATURE AND TYPED OR PRINTED NAME OF S1aMING MANAGING IR R, MANAGER, OR ALTHORIZED REPRESENTATIVE




