FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000007897 : 01-18-2005 90186 036 ***150.00

1. Enuty Name

B.AM. SERVICES, LL.C.

. . "-‘,L ‘K '.."..‘ _‘_J‘- .
Prircipal Place gf Bufsine_ss . ) . Mailing Address
3125 CR 55T AN s e - = i, i 200 EL CAMINO DR, .
POLK CITY, FL 33868 #414

—- - WINTER HAVEN, FL. 33884

T { S

Suile, Ap. #, ofc. Suite, Apt. #, elc.
ito. Ap P 01132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3632101 Nol Applicable

i Count i ;

Zp ouatry Zip Counlry 5. Cerilicate of Status Desirod a $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
-7 Naffig™ - T o -

MCCLASKEY, MICHAEL

3125 CR 557 A Stroet Address (P.O. Box Number is Not Acceptable)

POLK CITY, FL 33868

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered offico or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

il
]

SIGNATURE
Signawie, typed & onnted name cf repctarad agant ana Liig il applicatle. (NOTE: Regictered Agent sigratuie raquited when igingtating) . DATE

K s . : ) l ' L

.. ¢. Filing Fee is $50.00 R N Make check payable to.
Due by May 1, 2005 - R #" ™ ! Florida Department of State
v d I P AR

9, MANAGING MEMBERS /MANAGERS 10. H ADDITIONS | CHANGES
e MGRM O Detete TMLE ) (3 Change [ Addition
HANE MCCLASKEY, MICHAEL A HAME '
STREET ADDRESS | 137 SANDBURG LANE STREET ADDRESS
Cy-5I-2IF WINTER HAVEN, FL 33884 cny-s1-21
e ] Delete 1ME . [J Change [ Addlilion
NAME NAME
SIRLET ADIRESS SIREET ARDRESS
CIY-51-21 Cy-s1-70
it O elete TILE [ Chame [ Addition
RAME NAME
SIREE ] ARDRESS - ——— - —— SIREET ADDRESS . e .
Cily-s1-£4p CITY-5T-21 _
e O Delete HILE O change [ Addiition
RAME NAME
STREET ADDRESS STREET ARDRESS
Cly-51-2IF cny-si-Zik
1IE 1 Delete TRLE [ change  [J Addition
NAME NAME
STREET ABDRLSS STREET ADDRESS '
Cuy-5I-711 . CArY-Sr-21p
Wk Ooelee me [ Change [ Addition
NAKL . . . NAME
BIET RIS . ' : STREE] ADDRESS
CIY-57-2Ik : CITY-51-2i

1. | haraby cerlity that the informaticn supplied with this filing does not qualily for the examption slated in Section 119.07(3)(f), Florida Stetutes. | further cenlity that the information
inclicaled on this report is true and accurale,and thal my signature shall have the same legal eflect as if made under cath; thal | am a managing member or manager of the
timitad liability company or iha receiver or | stezjmﬁlo exacule this raport as requirad by Chaptler 608, Florida Stalutes.

SIGNATURE: 7/\/ - — t/lS/OS @(3)26’7-5257

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, IlANAGEf OR AUTHORIZED REPRESENTATIVE " Date Dayome Fhone #

T



