2003 LIMITED LIABILITY COMPANY

~UNIFORM BUSINESS REPORT (UBR,}

FILED

DOCUMENT # L02000025525

1. Entity Name

BLISSFUL ISLAND, LLC

o

/

Principal Place of Business

2545 MANNESOTA BEACH
ENGLEWOOD FL 54223

Mailing Address

ENGLEWQOD FL 54223

2545 MANNESOTA BEACH

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Sgp 23,2003 8:00 am
ecretary of State

09-23-2003 90024 007 ****50.00

IR

[0 CHECK HERE IF MAKING CHANGES

i

~

City & State ~ City & State 4, FEI Number Applied For
Not Applicable
Lae - Country Zp Country 5. Certificate of Status Desired O $5.00 Additonal
. - - e o | o —.. — Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i vy ST Name

BOGART DON .

2545 MANNESOTA BFACH Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD FL 54223 -

City

FL

Zip Code

B. The above namead antity submits this statemem 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 reglslered agent v

SIGNATURE N
X Signature, typad or printed name of (pgislarsd agent and titla if applicable. {NOTE: Ragisterad Agant signature raquired whan reinstating) DATE
: 'f"“ “::’ FILE NOWI! FEE IS $50.00
T Make Check Payable to Florida Department of State
RS Due By September 24, 2003
9, "MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE 7 Delete me MC R 3 Change Addition
NAME NAME PNz i 800’8“&
STREET ADDRESS stReETADoRess | &7 SHY Mavag 083 Boesoh -
CITY-ST-2IP CITY-ST-2P ""f_f le w'yﬂ% L£i  BE22.3
TITLE [ Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP
TITLE T O pelee. - KT T = - 77 ~~[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-2IP

SIGNATURE:

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i3l 70 A
WMZZ)EMM Q“ﬁED G ”7/;02 Gk ) pfrs . P42
SIGNATURE AND‘KPED OR PRINTED NAME OF SIGNING MANAGIF’PAEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Da a ’Daylime Phone #

CR2E083 (4/03)



peachmery - _00b%0

Fom SS-4 AbﬁéztionL g r Identification Number

o Doconbar oty | (5018 bY amployers, coporations, partnerhine, sty ettt ey [
o Fovens Sore ! » See separate instructions for each line. > Keep a copy for your records. OMB No. 1545-0003
1 Legal name of entity (or individual) for whom the EIN is being requested
N BLISSFUL ISLAND LLC
-E‘ 2 Trade name of businas§ {if difterent from name on line 1) 13 Executor, trustee, “care of” name
ﬂ N
% 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box.)
.E 2545 MANASOTA BEACH RD SAME AS MAILING ADDRESS
a!| 4b City, state, and ZIP code 5b City, state, and ZIP code
8 ENGLEWOOD FL 34223
§ 6 County and state where principal business is tocated
- CHARLOTTE FL
7a Name of principal officer, general pariner, grantor, owner, or trustor | 7b SSN, ITIN, or EIN
_ i __DONALD W BOGART : 189-18-8073
8a Type of entity {check only onebox) _ (3 Estate (SSN of decedent)
- [Z1 sole proprietor (SSN)- Pee b e [ Plan administrator (SSN) - :
E] Partnership ) O Trust (SSN of grantor) : :
4 Corporation {enter form number to be filed) » U National Guard O statefiocal governmaent
- [T personat service corp. , (1 Farmers' cooperative [ Federal govemment/military
] Church or church-controlled organization . ] Remic 01 Indian tribal govemments/enterprises
*[] Other nonprofit organization {specify) » : Group Exemption Number (GEN) »

30 other (specify) » LLC

8b It a corporation, name the state or foreign country} State Foreign country
(if applicable) where incorporated
_ 9 Reason for applying (check only one box) [ Banking purpose (specify purpose) »
Started new business (specify type) >~ [L] Changed type of organization (specify new type) »
- LLC {3 pPurchased going business
(] rired empioyees (Check the box and see line 12.) ] created a trust (specify type} »
[7] Compliance with IRS withholding regulations [ZJ Created a pension pian (specify type) &
7] Other (specity) » -
10  Date business started or acquired {month, day, year) 11 Closing month of accounting year
09/22/02 : DECEMBER
12  First date wages or annuities were paid or will be paid (month, day. year). Note: /f applicant is a withholding agent, enter date income will
first be paid (o0 nonresident alien. (month, day, year) . . . . . R 00/00/00
13 Highest number of employses expected in the next 12 morths. Nate: ff the qpphcanf does not | Agricultural | Household Other
axpect to have any employees during the perod, enter *-0-." . | | L 0 V] 0
14 Check one box that best describes the prncipal activity of your buslness D Health care & soclal assistance [] Wholesale-agent/broker
[} Gonstruction [] Rental & leasing ] Transportation & warehousing [] Accommodation & food service [ Wholesaleother L Retai
_ @al estate [ ] Manufacturing [ Finance & Insurance J Other (specify)
15  Indicate principal line of merchandise sold; specific construction work done; products produced; or services provided.
— = —~r——RENTALS- " - — - - . e e
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [ Yes  no
Note: f “Yes,"” please complete lines 16b and 16¢. ;
18b  if you checked “Yes™ on line 16a, give applicant's legal name and trade name shown on priar application if different from line 1 or 2 above.
Legal name » Trade name »
16c Approximate date when, and city and state where, the application was filad. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN
00/00/00
Complets this section only if you wan! to nuthorlze the nemed individual to receive the entity's EIN and answer questlons about the complaﬁon of thig form.
Third Designoe’s name Designes’s telaphone aumber dnchida araa code)
Party { )
Designee | Address and ZIP code : ) i Designee's fax siimber {include area codej
Undar penaities of perjury, | deciarg fhral | have sxamined this application, and 1o the best of my knowlsdge and beliet, 1 is rus, comect, #no mpﬁm
) - Applicant’s telmphone number (nchuds area cods)
Name and titie §ype or print clearly) #» ‘ { ) 941-475-4042
DONALD W BOGART PRESIDENT- MANAGER Applicant’s tax number fnclude srea code)
Sgrawce » WATIVED PER IRS NOTICE 2000-19 _Dae» 09/14/03 ¢ ) SAME._AS ABOVE

For Privacy Act and Paperwork Reduction Act Notice, see geparate instructions. Cat. No, 16055M rorm S84 (Rev. 12-2001)



