3
-

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

r f
DOCUMENT # L03000019761 Secretary of State
1. Entity Name 03-22-2006 90288 023 ****50.00
BLOOMINGDALE BUSINESS PARTNERS, LLC
Principal Place of Business Mailing Address
rY
3109 LITHIA PINECREST ROAD PO BOX 649 viorco
VALRICO, FL 33594 BRANDON, FL 33509-064%
T s R MO AEDOE WO
7o8—Lithia Pinecrest Rd—P, O Box—643
“Suite, ApL. #, etc. Suife, ApL ¥, etc. 02082006  Chg-LLC CR2E083 (11/05)
it o103
y%ﬁ'tat' il City & State 4. FEI Numnber Applied For
Brandon, FIL._33511 Brandeon, FL 33509-064¢ 72-1566014 Not Applicabla
Zp | Country - Zp Country 5. Certificate of Status Desired (] $5.00 A.ddm""‘“'
33511 ] A - USA | Fee Required
€. Name ana gu%rm of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SEFCIK, BRIAN S
3109 LITHIA PINECREST ROAD
VALRICO, FL 33594

Brian S. Sefcik

Strest Address (P.O. Box Number i Not Acceptable)

| 708 Lithia Pinecrest R4, Suyite 103 |

Zip Code
2 11

C'tv FL

8. The above named entil
the obtigations pfYegy

Ry andon
Its this SWWQIW its registered offica by Tegisterad aent, or both, in the State of Florida. | am familiar with, and accept
ed agent. .

SIGNATURE
Signature, typed ﬂf"‘“’" name o regislerad agand and titke i applicabln.

(NOTE: Ragisiared Agant signabuse raqured when rainstating) DATE

v
Fillng Fee is $50.00 "

Make check payabie to
Florida Department of State

Due by May 1, 2008 -

[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM ™ patete TITLE 3 Change [ Addition
NAME SEFCIK, BRIAN 8 NAME

STREET ADDRESS | 3109 LITAIA PINE CREST RD. STREET ADDAESS 708 Lithia Pinecrest Rd. , Suite 1
CITY-ST-2P VALRICO, FL 33594 CITY-ST-2P Brandon, FL 33511

FITLE (2 Delets TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF-2P

TITLE 3 Detete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TINE O pelets FITEE Cchangs  [[] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-§T-2P CITY-ST-2¢

TNE 3 Detete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

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

TIE [ Delee FITLE I change [ Addition
HAME NAME

STREET ADURESS STREET ADDRESS

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

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florlda Statutes. t 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 Fabtlity company or th eiver or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

/%s. Sefcik

TED NAME OF SIGNING MANAZING IEIBER‘¥NABEI. OR AUTHORIZED REPRESENTATIVE Date

(813)6R9-7161

Daytme Phone ¢

V A}



