2

2012 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.
'

DOCUMENT # L11000016878

1. Enhty Name

BUILDING TRADES AND ASSOCIATES L.L.C.

Principal Flace of Business

133 LAKE SHORE DR, N.
PALM HARBOR, FL. 34684

Mailing Address

133 LAKE SHORE DR. N.
PALM HARBOR, FL 34684

2. Principal Pface of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

FILED

<12 AUG IS P4 2: 37

SECRETARY OF STATE
TALEAHASSEE, FLORIDA

AR

ite, Apt, #, eic,
Sulte. Apt. #, et 05152012  Chg-LLC CR2E083 (12/11)
Cily & State Cily & State 4. FEI Number ¢ Applied For
2'74 8 4'4 Oq (9 Not Applicable
zip Country Ze Country §. Certficate of Status Desired O 55.00 A;Idnmnal
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

DAMIAN, RICKY B
133 LAKE SHORE DR. N,
PALM HARBOR, FL 34684

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations, o cegisteled

' M'Zb:m- g /21%

&. The above nﬂh@'}ubmns this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

NOTE ﬁcm_leud Agem lrﬂ.'llh.lll raquired whan r';mhhng)

S{mlllll,hfp.d or pnnlud’ﬁlml of repisiered agent and il apphicable

/ 75
FILE NOWII} FEE IS 5
Due by September 23, 2012
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A L,
T ‘g.gﬂi;r@;;_\r,,rh.‘gaﬁ;cllprk_rpayap!a;lbv : 14
b w7 Fiorida.Departiment ‘of State' %% |7

I e
«

l:'-,a- g- ‘

o e B e B A i
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGE
TITLE MGRM 1 belets TTE [] Change  [] Addivon
NAME DAMIAN, RICKY B RAME
STREETADDRESS | 133 LAKE SHORE DR, N. STREET ADDRESS
CITY-31-2IP PALM HARBOR, FL 34684 CTY-57-2P
Tme [ Deleta TTE [0 Changs [ Adadion
NAME NAME e = =
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmEe O pelete TmE _ Change  [] Addition
e e OoO2s3s54010
STREET ADDRESS STREET ADDRESS N/ 15/ 12--01003--016  *%135.75%
oY-§T- 2P CITY-ST. 2P
ot WS IB I Do e D) Change  [J Addiion
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§T.2P s' TONE CRY.ST-2IP
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-2P Y- §T-2P
TILE 3 Delats TITLE [J Changs  [] Addition
NAME NAWE
STREET ADBRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the

limited liability company or jver Prtrustec empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: $M5—z 2. ?éwm—

57 / 6 /12 [JLici Dpryar B mAL o

SIGNATURE AND TYPED OR Pl{INTED NAME OF BféMNQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DATE E-MAIL ADCRESS

2




