2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ApDr 25, 2008 8:00 am

DOCUMENT # L07000025829 . ecretary of State
1. Entity Name
04-25-2008 90030 009 ***143.75
B&B TOTAL SERVICE LLC
Procipal Prace of Businass Mailing Address
4510 HAGEN ROAD 4510 HAGEN ROAD
POLK CITY FL 33868 POLK CITY FL 33868
2. Principa: Place of Business - Mo 2.0, Box # 3. Malling Address
Suite, Apl. #, el Suite, Apt #, exc 15t MOORE CR2E083 (10/07)
City & Staze City & State 4, FEI Numger ~ |Apeled For
q % 7q D‘\ Not Applicat:le
- ~ s =i Sour 1 3 .
= Country o Gouriry 5. Ccf[I::CcTe of Status Desired ?ese'ggnﬁfeﬂ"ona’
B. Name and Address of Current Registered Agent 7. Name and Address of Mew Regisiered Agent

Name

BEACH, WANDA K

4510 HAGEN ROAD Steet Aadress (.0, Box Number s Not Accepianls)

POLK CITY FL 33868

City FL Zip Code

8. Tne above named entity submiits this statement for the purposa of changing its registerad alfice or registered agent. or poth. in the State of Fiorida. | am familiar with, and accept
the Ob lgauons of registered agernt.

SIGNATURE (k‘)ﬂ n3a &)Qﬁ*\ — —_— q“'”"é?

- <"0'.|'-‘\14h- yptd o prved sare ® O 10 Stcoad Tgerl 209 § lie 4 2006 Y CATE

PEAS

3. . MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TITLE - |MGRM O peete TITLE {Jchange [ Addition
MAME ‘[BEACH, WANDA K NAME

STREET ADDAESS (4510 HAGEN ROAD STREET ABTRESS

CTy-ST-ZiF |POLK CITY FL 33968 CTY-ST-7p

TILE [ pelete TMLE {Change [T Addition
HARE HAME

STREET ADDAESS STREET ABGRESS

CITY-ST-2IF CiTY-81-2iP

TE ‘ 3 pelete ne [ change [ Aarition
NAME NAME

STREET ADDRESS - - SYREET ALDRESK . . B

CITY-4T- 7P CIFY-87-2P

TILE [ pelete TiTLE Cchange {7 Addition
HARL HAMD

STREET ADDRESS STREET ADCRESS

CITY-37-2IP CITY-$7-2P

TILE 1 pelete THLE [ Change [ Acdition
HAR NAME

STREET ADDSESS STREET ADDRESS

CITY-31- 20 CHY-5T- 2P

HIE 7 Delate TITLE [JChange 3 Addition
MAKE NAME

STREET ADDAESS STREET ADDRESS

LY ST-2P CITY-51-2iP

1. | hereby certify that the information stupnlied with this filing does net quakty tor the exemplions cortained in Section 118, Flerida Statutes. | furlher ¢ sartily that tha information
indicated on Ihis report is rue ang accurate and thar my sigriature shall have the same fagal eftect as if madg under cath: that | am a2 managing member or manager of the
limited liability company or the receiver or ruslee empowered ta exscute this renort as required by Chapter 808, Flurida Stalutes.

SIGNATURE: Boach 4-1)-08

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED AEPRESENTATIVE Gt Laplra P §




