2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # L04000090184

1. Entity Name
BODESWELL, LLC

04-29-2005 90040 031 ****50.00

Principal Place of Business

5636 RIVERVIEW DRIVE
NEW PORT RICHEY, FL 34652

Mailing Address

5636 RIVERVIEW DRIVE
NEW PORT RICHEY, FL 34652

20050695

2. Principal Place of Business 3. Mailing Address

TR ]

Suite, Apt. #, Btc. Suite, Apt. #, etc.

04112005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Narme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMITZ, KARL M 1ILLESQ
12000 N. DALE MABRY, SUITE 110

e | YN, ADRIENNE D.

Sireet Address (PO Box Numper is Not Acceptable)
LA R View Drive

TAMPA, FL 33618

W Mew Port Rickey FL | ZSCs2z

8, The above named entity submds this statement for the purpose of changing its registered office or registered agent, or both, in the State dt Forida. 1 am famitiar with, and accept

the obiigations of reg:steLed agent. . )
4?: Aumms A‘o’r'»'ezma:l), Lynp ‘f!ZD:‘.fE"/OS_

ture, typed or prinied name of registered agentfi) thle if epplicabyle. {NOTE: Registered Agenl signature requirefl when reinstating)

SIGNATURE

Make check payable to

Fillng Fee Iis §50.00
Florida Department of State

Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIRE O Delete e MGo6R™M D change DM Addltion
NAME e TacXKie Res nn

STREET ADDRESS STREETADORESS | 55 jpdic QG yei Vi oy

£iTY-57-2P CITY-ST- 2P Newd Pot R dw«-\ R Fl o r::,(c\ 52

TME O pelete TME M 6 R M O Change [ Additicn
NAME HAME Ad~ enne Do lynn

STREET ADDRESS STREETADDRESS | 543(s RiyeR Viewd Dre

Ciry-ST-2P ciry-St-2P Newd Port Rackhe “ya Flocida YeS2Z.

TITLE 1 Deiete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crv-sT-7p oTY-ST-7P

TITLE [ Delete TITLE [Cichange 3 Addition
NAME PAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ¥ CITY-ST-2P

TMLE O Detete MLE COchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-7P TY-ST-7P

TINE O Delete TILE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2P

11. | hereby cenify that tha information supplied with this filing does not qualify 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 cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. C g :

SIGNATURE: v dDIAUU‘vM,(.O ILU()'W\/ Adricnne D, Lyuy v ‘-”25[05 385 -l

BIGNATURE AND TYPED OR PRINTED NAME OF & MEMBER, A A, OR AUTHORIZED REPRESENTATIVE  * Daytima Phone #

Date




