2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # 99000007897 ' Secretary of State

1. Entity Name 03-22-2004 90423 048 ****50.00
B.A.M. SERVICES, L.L.C.

Principal Place of Business Mailing Address
3125 CR 557 A 200 EL CAMINQ DR.
POLK CITY FL 33868 #414 24027503
WINTER HAVEN FL 33884
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
5973632 101 Not Applicable
Zip _ COLTW ap Couniry 5. Certificate of Status Desired [ ?i.ggﬁ?:;ﬁonal
6. Name and Address eof Current RegislerecTAgent o "~ 'T."Name and Address of New Registered Agent
HoT e T T T Rt B =T T5) T T T e T )
gn‘l%%%l:?}éEE’;’AMICHAEL Street Address (P.Q. Box Number is Not Acceptable)

POLK CITY FL 33868

City FL Zip Code

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

BIGNATURE
\}‘ Signature, typad or printed name of regislersd agenl and litle it appucama (NOTE Regislered Agpnt signalure requred when renstatmng) DATE
. FILE NOW"! FEE IS $50 ;
- Make Check Payable to Florida Department of State'
N "'DueByMayi ‘2004 -7 Bty
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS /| CHANGES "
me MGRM [ Delete e ™M GRM & Change [ Addition
RAME MCCLASKEY, MICHAEL A NAME meclAs ku«\ \ Mic;lm e\ A,
STREET ADDRESS {3125 CR 557 A STREET ADDRESS | § 3 S('N\Q\)b\ R.9 Lane
ory-st-zr - {POLK CITY FL 33868 Ciry-s1-2P W inket hvea | FLL 338849
TME ] delete TILE [ Change [ Adciticn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-21P
TITLE : [T Delete TITLE O change {71 Addition
NAME - --= - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIF CiTy-ST- 2P
TITLE [ Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-21P CITY-ST-2tP
TITLE 1 pelete TIILE [J Change [ Adaitien
NAME - NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST- 2P
TITLE 3 Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iIP

11, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 mernber or manager of the
limited lability company of the receiver or tfrusfee empowared to execute this report as required by Chapter 608, Ficrida Statutes. 3!‘ 5 0"\

SIGNATURE: . .”“(“ﬂ’ﬁ M\c\!\m\ A V‘\%\askeq (362816257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG‘R OR AUTHORIZED REPRESENTATIVE Oate Dayirme Phone #




