2007 LIMITED LIABILITY COMPANY
« - REINSTATEMENT

DOCUMENT # L938000007897 - I
1. Entity Narme %“ g L E:_ b7
B.A.M. SERVICES, L.L.C.
20010CT 17 PR 3: 29
Principal Place of Business Malling Address
137 SANDBURG LANE 137 SANDBURG LANE T
WINTER HAVEN, FL 33884  US WINTER HAVEN, FL 33884  US TE E E EE{LAS%‘EED FFEEE]IB A
R e RO
Suite, Apl, #, elg. Suite, Apt. # elc 10122007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
59-3632101 Not Applicable
zp Country p Gountry 5. Certificate of Staws Desired d Eeiggq Srd;g‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLASKEY, MICHAEL
137 SANDBURG LANE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
City FL | Zio Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of rggistered agent. Cﬂ\—/ﬁ / /
T
SIGNATURE L 5 /0 /1207

Signaiure, ryped or prnted name o registered agent and litle i applicanie, { {NOTE: Registersd Ageni slgnature required when reinstating) T pate

FILE NOWI!! FEE @ In accordance with s, 607.193(2)(b), F.S., the limited . M_gk{e cheg:k payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. " - Florida Department of State-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THILE MGRM O Delete FITLE O change [ Addition
NAME MCCLASKEY, MICHAEL A NAME i -
STREET ADDRESS | 137 SANDBURG LANE STREET ADDRESS a0
Cury-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2P oS R RLE
TITLE O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY.-ST-21P
TLE 3 celete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O] Detete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-51-2iP
TLE [ Delete TiILE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify thal 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 1 am a managing member or manager of the
limited liabifity company or the receiver or irustee empowere: exgcute this report &$ required by Chapier 608, Ficrida Statutes.

SIGNATURE: A | oJ }z} 07 $63-287-6257

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘NING MANAGING MEMBER, MANAGERfﬂ AUTHOHRIZED REPRESENTATIVE Date Daytima Phone #




