FILED
* 2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000007897 05-02-2006 90036 014 ***150.00

1. Entity Name
B.AM. SERVICES, L.L.C.

Principal Place of Business Mailing Address

3125 (R 557 A 200 EL CAMINO DR 20042863

POLK CITY, FL 33868 #414
WINTER HAVEN, FL 33884

S i KRR AR
iﬁ Saudbieg lav< 7397“ &FU/C/AU@? Caue
Suite, Apt. #, etc. ! Suite, Apt. #, etc. 03302006  Chg-LLC CR2E083 (11/05)
ity & Stat City & Stat 4. FEI Number Applied For
ol had ket tHaved bWy e 69-3632101 Not Applicabis
Zip '5 36 9 L/ Cou[r}ryg, le33 % q Coum& j 5. Certificate of Status Desired O ?aseggq l‘fi?:;ﬁ"“a’
&. Name and Address of Current Registere:; Aéent T B 7. Name and Address of New Registered Agent -

Nama

MCCLASKEY, MICHAEL - v — - n =
3125 CR 557 A treet s (P.OC. Box er is Npt Accepta!
POLK CITY, FL 33868 f? L,l ufl‘l’m? Lan<

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acdept

yhofol

b,
Ci . Zi
.‘ Vihwtee Hapen FL | *3368¢
8. The above named entity submilg, this state
the obligalMt.
o
SIGNATURE

Signature, yDed o printad name of repisiered pgant and ta If eoolcanle. J (NOTE: Registered Agent ignature required when reinstating) J 7oaE 7
{
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
S, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O velete TNE [JChange [ Addition
HAME MCCLASKEY, MICHAEL A HAME
STREETADDRESS | 137 SANDBURG LANE STREET ADDRESS
Ciry-§1-2Ip WINTER HAVEN, FL 33884 CITY-ST-ZP
TITLE O ocelste TITE [ Change  [J Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oelete TITiE O Change [ Addition |
NAME - : - )
STREET ADORESS STREET ADORESS
ChY-$t-2P CITY-ST-2IP
TITE O peleta TILE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2I
TILE O Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CAIY-§T-21P
TINE O Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP

11. 1 hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver ornustee emy red 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f/‘;éba/ad’

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, um}lsn,on AUTHORZED REPRESENTATIVE 1 7

[



