2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 13,2007 8:00 am
Secretary of State

02-13-2007 90056 022 ****50.00

DOCUMENT # L06000087030

1. Enlily Name

B & M ENTERPRISES, LLC

Principal Flace ol Busincss Mailing Address

95 COCC PLUM DRIVE 74 JAMES RIVER LANE
# 3F NEWPORT NEWS VA 23606
MARATHON FL 33050

IR AT

2. Principal Place ol Business - No PO, Box # 3, Mailing Addross

Suite, Apl. #, ¢l¢. Suite, Apl. #, clc.

1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number — |ADDN00 For
a2 - S‘“'& [ANS | [Not Applicable
Zip Country Zp Countzy 5. Certilicale of Staius Desired ] $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narno

LAW OFFICES OF THOMAS D. WRIGHT, CHARTERED

Strect Address (P.O. Box Numboer is Not Acceplable)

9711 OVERSEAS HIGHWAY

MARATHON FL 33050

City FL ' Zip Codo

8. The above namad cnlity submils this statemenl lor the purpose of changing ils regislercd ofiice or regislercd agent, or bolh, in the State of Florida. | am lamiliar wilh, and accapt
the obligatiens of registered agont.

SIGNATURE
Sgnatureg, [ype or prined naeng ol registersd agent and Hrle @ applcatle (NOTE Noepsigred Agenls gnature rearct wihien rinsiaiig) [ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1t MGRM [ Delele 1t [] Change ] Adklilion
HAMI BOWOITCH, WILLITS H JR. NAMI
SINEET ADDRLSS | 74 JAMES RIVER LANE SIN ] ADDRESS
CIfY $1-7IP NEWPORT NEWS VA 235606 ey i 2p
1. MGRM D pelate nie O Change [ Addlition
NAMI BOWDITCH, MERRIEL F NAME
SIHIETADDRESS | 74 JAMES RIVER LANE SIRLETABDRI SS
CITY - 81 IP NEWPORT NEWS VA 23606 ¥ HY Si lIP
mr o [ oetete llm [} Change (|| A(i(!mrm
NAME NAMI
STHEET ADDRI $8 SIRELTADDRESS
I S - - ~= —f vy sime p - - : - - ——
i [ peleie i [J change (3 Adttition
NAME NAME
SIRELT ADDRE 5% SIRIETADDHE 85
ClY-SI-217 CHY 81 7P
it O oelete HII [ crange [ Addition
NAME NAMI
SIRCET ADDRESS SIREETADDRE 8%
CHY-ST-21P CIY ST 7P
IHLE O palete itk [ Change [T Adilion
NAME NAM(
STREET ADDRESS SIREET ADDRESS
CIY-SI-2tP CITY-S1- 1P

. | hereby cortify that the informalicn supplicd with this filing does nol quali

for the oxemplions conlained in Soction 119, Florida Stalutos. | further cortily that the inlormation
indicaled on this reporl is rue and accurale and thal my S|gnalure shall #vo the same legal ofloct as if made undor oath; thal | am a managing member or manager of thoe
liriled liability company or the recelver o loe cmpowered - td Lhis report as required by Chapter 608, Flcrida Slatules.

SIGNATURE: Lr> W (“)‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M

Q \3 \0‘7 205~ {-M oo

AGER. OF AUTHORIZED REPRESENTATIVE Date Daytine Phone ¥




