e —

2004 LIMITED LIABILITY, CO}
i ——"ANNUAEL REPORT (AR)—

DOCUMENT # L02000026091

1. Entity Name

FILED
ecretary of State

Apr 15,2004 8:00 am

EDGAR BAZELAIS, LLC

Principal Place of Business

1902 ASTER DRIVE
WINTER PARK FL 32792

Mailing Address

1902 ASTER DRIVE
WINTER PARK FL 32792

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

~

04-15-2004 30117 024 ****50.00

il

T

MOCRE CR2EO83 (11/03)
City & State City & State 4, FEI Number l Applied For
47-0887449 Not Applicabie
Zip Country‘ Zip Country " . . $5_00 Additionat
i 8. Certificate of Status Desm-:‘;d O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTTBAZELAIS, EDGAR T T T STeSse ams o s IR — ]
c P.O. is Not Aq I .
1 902 ASTER DRIVE ' Street Address ( Box Number is Not Acceptable)
WINTER PARK FL 32792 i
City i FL Zip Code

8. The above named entity submits this statement 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 registered agent.

" SIGNATURE
Sigriaturs, typad or printed name ol tegistered agent and e f applcable {NOTE: Regsterad Agent signature réquirad whan ranstating} DATE
|
1
. : i
9. MANAGING MEMBERS / MANAGERS I 14. ADDITIONS | CHANGES
TIME MGRM [ pelete TITLE [ Change [} Addition
NAME EDGAR BAZELIAS, LLC NAME ‘
STREET ADDRESS 1902 ASTER DRIVE STREET ADDRESS :
CATY - S7-2iF WINTER PARK FL 32792 CiTY-57-21P I
TITLE O oelete e | O Change [ Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
oiy-Sr-aF - | - - - = R-trvist-ze - l T N -
TALE O Delete e i [ Change [ Addition
NAME NAME !
~ STREET ADDRESS ™ = .2 B~ STREET AUDRESS -~ s oy e e e 4-“,..__,‘,_““_;&_%’. e
CITY-5T-21P CITY-ST-2P - j
TILE [ Gelete TILE ! [ Change  [] Addition
HAME ’ NAME f
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP |
TME 3 Delete MLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TIE 0 Detete pii: ! O change [ Addition
NAME . NAME |
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2IP j cimv-si-ze '

Sl

indicated on this report is true and accurate and that my signature

limited {iability company yiver or trusiee smpowered
SIGNATUR 4 2) A

D h;s?n PRINTED NAME or?ﬁmﬂ!ﬁmnusmc MEMBER, MANAGEPNGR AUTHORIZED REFRESENTATIVE

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Slatdlea | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecule this repon as required by Chapter 808, Florida Statutes.

Up1- 5741579

SIGNAT

Ll//z.(/z%q 5




