e

. FILED
200 N ANNUAL REPORT Apr 28, 2004 8:00 am

DOCUMENT # L03000019761 ecretary of State
1. Entity Name
BLOOMINGDALE BUSINESS PARTNERS, LLC 04-28-2004 90061 003 ****50.00
Principal Place of Business Mailing Address
3109 LITHIA PINECREST ROAD PG BOX 649 , .
VALRICO, FL 33594 BRANDON, FL 33509-0649 24056948
‘ \

S £ AL AR ATk

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI NL:?\? Applied For

- /% (i ”/ ¢ Not Applicable
':N;.Z iL o smer . _Cf”f“f, e ,__,_:r__é__:? PR Country e | 3 5., Certlflcate of St,a,mi_?fi':edl ‘D-—-.. fese g&m‘;ﬂl
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name .
SEFCIK, BRIAN 8
3109 LITHIA PINECREST ROAD Street Adcress {P.Q. Box Number is Mot Acceplable)

VALRICO, FL 33594

. ; City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered ufﬁce or reglstered agenl, or both, in the State of Florida: | am familiar with. and accept-
the Dbhgatlons of registered agent. 5

Rl Y.

SIGNATURE M
Signature, typad or pretied name of ragistensd agent and ttie f applicable. - (NOTE: Registersd Agent xignatuee required when rensizing) DATE — . -
. T AP - . T *:‘"_‘._.“_ll,.
Fillng Pee I8 $50.00 L Make check payable to
Due by May 1, 2004 ", . ' Florida Department of Siate .

9. MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS/CHANGES "

e me K m TJ Deleie i O crange [T Agcition
N SEFC)K BTRiAnS. e

STREET ADORESS 309 LiThin PraeeresT Rl/ STREET ADDRESS

om-s1-2¢ "Vhirice £/ 657 o528

mE O petete TTE [ crange [ Adcition
. NAME . N - . . _ | NAME _ — - _ . _ Lo

STREET ADDRESS ] STREET ADDAESS

CITY-57-7P i o CITY-ST-2P

TILE O pelete TME [ Change [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ‘ CITY-ST-2P 7 o

TME : O velete TME - . — S0 T Ochage T Avdtion
NAME L . o NAME !

STREETADDRESS | . .- = L STREET ADDRESS :

CITY-§7-2P i CITY-§T-2P :

TIE B ' - Cloee: -~ f " Ao L - [ Addition-
e N e - T S, T
STAEETADORESS | . STREET ADDRESS

COTY-ST-2P . e o » CITY-§T-ZP . . o 5
TILE ' O oetete TRE s . o [ Change ~ [J Addition -
NAME NAME : .

STREET ADDRESS STREET ADDRESS

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

11. { hereby certify that the information su|
indicated on this report is true and
limited labifity company or 1

d with this filing coes not qualify for ihe exemption stated in Section 119.07(3)(i). Florida Stawites. | further certify that the information
te and that my ature shall have the same legal effect as if made under oath; that | am a managlng member OF manager ¢ of the _
or trustee em| this report as requtred by Chapter 608, Florida Statutes., .- = =

.- . _._-_.a-—---——""‘"'-

YA

"”’é‘u‘“é}qif’fﬁ??;’” 4.22-0y 93 léz« 2i6{

GNATURE nm-rvp&noarq&nm OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dete Dafbre Phons &




