FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000087935 04-07-2008 90237 002 ***143.75

1. Entity Name

B & R BUILDING MAINTENANCE L.L.C.

Principal Place of Business Mailing Address

3642 MOLINO RD. 3642 MOLINO RD.

MOLINO, FL 32577 MOLINO, FL 32577

B e A R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nul Applied For

Z KA,T79607T Not Applicable
ap Country Zp Country 5. Certificate of Status Desired m/ ?:-ggqggdm‘
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agant

. Name
MCQUIGGG, RANDALL D

4568 PINE SPRING DR Street Address (P.O. Bax Number is Not Acceptable)

PENSACOLA, FL 32505

City FL l Zip Code.

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

SIGNATURE .
Signature, typed or prirted name of registerad agent and e # applicable. (NOTE: Registered Agent signatme requirad when reinstating) DATE

FILE NOW!! FEE IS $138.75 Mako check payabie to
After May 1, 2008 Foe will be $538.75 : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TALE MGRM O Delete THLE O change [ Addition
NAME BLEDSOE, BARBARA B RAME
STREET ADORESS | 3642 MOLINO RD. STREET ADDRESS
cny-ST-9 MOLINO, FL. 32577 CIFY-Si-2P
TME MGRM ] Delete TmE [JChange [ Addition
NAME MCQUIGG, RANDALL D NAME
STREET ADORESS | 4568 PINE SPRING DR. STREET ADDRESS
cmy-s1-2P PENSACOLA, FL 32505 ciry-51-2p
TME MGRM £ Delete e OcCane [ Addition
NAME BLEDSOE, LAWRENCE R NAME
STREET ADDAESS [ 3642 MOLINO RD. STREET ADDRESS
CarY-ST1-2P MOLINO, FL 32577 ciy-Si-zp
TME [ Defete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-7p CITY-ST-2P
TATLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-2P
TME [ Detete TME [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ciry-ST-2

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE; Lot R R0 dooe  PaeRACA B BlEd soF 3/2‘1/0‘@ (850) SHHYs!

NATURE AND TYPED DR PRINTED NAME OF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬂy&mﬁnﬂe'




