2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
07SEP 26 PR Z o6

DOCUMENT #L06000117158

1. Enlity Name
B & W COMMERCIAL SPECIALISTS, LLC

SECREEn OF STAIE

Principal Place of Business Mailing Address ol aoTE. FLOR‘.DA
6806 JUANITA STREET, STE A 6806 JUANITA STREET, STE A TALLAHAOSET
TAMPA, FL 23616 TAMPA, FL 33616
R AT Dk C A m
¢ Juan vt St VA AN DY 5)(.
Suite, Apt. #, etc. Suite, Apt. #, elC. 07022007 Cha-LLC CR2E083 (12/06
Sty Ste. A : gaon

City & State -

Tampr  Floida | Trmps  [ads | 2578013130 e

2P Country Zip J Counyry , ieate of Status Desir $5.00 Acdiional
ID_BS é/(p ;B‘Sﬁ 33 é/é ] ().3/4 5. Cortilicate of Status Desired - Fee Required e

& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JEFFREY A. DOWD, P.A. i
609 WEST LUMSDEN ROAD Street Address (P.C. Box Number is Not Acceptablea)

BRANDON, FL 33511

City FL | Zip Cads

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

SIGNATURE

. typed or printed name of registered agent ana tile if applicadle (NOTE: Aogistared Agent signature nequired when reinatating) DATE
Filing Feo is $50.00 Make check payables to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 3 Delete e [IChange [ Addition
NAME BARBER, JOSEPH A NAME T ONsErIETAr
STREET ADDRESS { 6806 JUANITA STREET, STE A STHEET ADDRESS SLOUTEAS N T i N
CItY-sT-2IP TAMPA, FL 33616 CITY-S1-71P B e e
FILE MGR 2] Detete TILE [ Change [ Addition
NAME BARBER, ROSS C NAME
STREEY ADORESS | 6806 JUANITA STREET, STE A STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33616 CIyY-ST-2/P
TITLE 7 vetete TIE (J Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Deete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-$T-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TIRE O Detete ME 3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CIT-ST-2IP CiTY-ST-2P

1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fierida Statutes. ! further carlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
slimited liability company ol r trustae empowarad 1o execule this report as required by Chapter 808, Florida Statutes.

o Sl 7 P F p3-po-4

E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

BIGNATURE AND

A

—



