2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) A r 12, 2005 8:00 am

DOCUMENT # L02000026091 ecretary of State
1. Ently Name 04-12-2005 90013 013 ****55.00
EDGAR BAZELAIS, LLC '
Principal Ptace of Business Mailing Address
1902 ASTERDRIVE ., ., . 1902 ASTER DRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792 .
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
47-0887449 Not Applicable
ap Country Zp County §. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglsﬁerod Agent 7. Name and Address of New Registered Agent

- - - - ~“Name - ) - -

BAZELAIS, EDGAR

1902 ASTER DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32792

. City Zip Code

o ty bmits this temen7€ purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigrs obsggisigfe ,ll Z/n/.(

SIGNATUR|
DATE

(/ 7
9. MANAGING MEMBERS f MANAGERS I 10. ADDITIONS{CHANGES
TITLE MGRM T Detete THLE O change  [T] Addition
NAME EDGAR BAZELIAS, LLC NAME
STREET AOCRESS 1902 ASTER DRIVE STREET ADDRESS
civ-51-71¢ [WINTER PARK FL 32792 CITY-5T-7P
TITLE ] elete NTLE I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI- ZiP
TLE — U 0 1 - 13 ()| T —_ - _[change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-TiP CITY-S7-2P
TLE [ Delete TIMLE [ changs [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-ZIP
TITLE ’ [ Delets TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P

11. | hareby certify that the 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 ue 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 ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone ¥




