2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 . Mar 17,2008 8:00 a

m

DOCUMENT # L07000087420 T Secretary of State
1. Entity Name 2k f (02-08-2008 90099 012 ***]138.75
B & M LEASING & MANAGEMENT, LLC tiggac
Prncipal Place of Busingss Miailing Address
3959 SPRING GLEN RD P O BOX 48222 3\]\;\! LoV ~
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247 .
| 0 N 0

2. Princioai Place ol Busingss - My PO, Bor 3. Mailing Aduress ’

Suile, Apt. #. atc, Surte, At 4, elc. 151 MOORE CR2EC83 {10/07)

City & Siae City 4 Staie Fﬁiﬁ_zai “ 32 5 ’7 '_7 ;zf::;csp ::; —

p Courtry Zie Couney 5. Certificete ':'.;f Siaws Desired J feseg?q mm’

6. Nome and Addresa of Current Regiaterad Agent 7. Name and Address of New Regi d Agent

Mane -

g;‘é'é' ggmNgA(%LEgJ%D Sreet Aadress (PO, Box Number is Noi ATCepianla)

JACKSONVILLE FL 32207

Zip Code

City FL

8. Tng abova named entity subrmils this statemgnt or the purpose of changing i registered office or regisigred agent, o poth, in the State of Flodda. | am familiar with, and accept
:he obliyations of registerad agel.

SIGMATURE
S0 OWAD, WD N L RO BT 8 00 1G] QTR B2 JIN 4 uSpsIoN), ANOTE Rzogicderat gl & gl e i 400 when 1 Swa v} CATE
9. MANAGING MEMBERS f MANAGERS AQDITIONS / CHANGES
LTS MGRM 0O petese Ochage [0 Addin
HAVE ROWE, CONRAD H
STPEET ADDRESS | 3959 SPRING GLEN RD
Cy-ST-2P L JACKSONVILLE FL 32207
13 MGRM O 0ztete (13 O chenr [ Addition
NALE SALLOUM, MAZEN G HAME
SIREET ADNRESS | 3959 SPRING GLEN RD STREET ALRESS
Cliv- 51 2iF JACKSONVILLE FL 32207 CITY-5:-2#
HIE O Deiete Bk O trange [ Additien
NAME NAME
SRS T T A 1 T P s
CITY-ST-2P CITY-8i-19
g 3 Oalete T3 Ochage [ Additon
AL HAME
SISEET ADDRESS STREED LUIFESS
Cy-31-2ip CITY-Si- 2P
8113 O Datere TITLE [ change [ Addition
HAKE NAME
SIALZT ADURLSS . STREET ALUFESS
CITY-31- 20 CIT¥-57- 2P
TIE 0 paee WTLE (change [ adddtion
HAHE ' NAME
SISFET ADDAESS STREET £RDRESS
CTY-ST. 2P CITY-57-2F

11. 1 heraby certily that the information supplied watn this fling does not guakly for the sxamptions conlzinad in Section 119, Fhrida Statutes. | turtner certily that the information
indicated on this report is rue end eccurale arkd that my signature shall have the same fagal effect as it mada under vain: that | am a mManaging INEMEEer o mManeger ol re
limitad liability company o the recsivar or rusies ampowered 10 axacule Ihis repcrt as requirad by Chapler 628, Florida Statutes.

SIGNATURE: W 1=2)-2B 043052

e




