2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILRDS

DOCUMENT # L03000022052

1. Entity Name

BART BLESSING, F.L. -«
R —————__ W

.

| ﬂ;{e

Principal Piace of Business ——
3233 5.E. MARICAMP RD. SUITE 402

. Marling Address
3233 S.E. MARICAMP RD. SUITE 402

9,2005 08:00 AM
egEiary-of State

—

SULLIVAN, STEPHEN C ESQ.
315 S. HYDE PARK AVE.
TAMPA FL 33606

QCALA FL 34474 QCALA FL 34471
Sulte. Apt. #, etc - T | Sdle ARt et tst MOORE CR2E083 (10/04)
ity 8 Siate = Gy asae — 4, FE( Nurmber ' [ Japohed For_
— . 59-4244229 [ [NotApplicable
2P Country ap Country 5, Cerficate of Status Desired ] $5.00 Additionat
- . L _ ] ~ Fee Requlred
|_ 6. Name and Address of Current Registered Agent . o 7., Namo and Address of New Hegislered Agent
" o Name

Street Address (P.O. Box Number is Not Acceptable}

o g e

City

Zip Cade

FL

8. The above named entity submits this stalement fot the

the obligations of registered agent.

purpose .of-;hanging its n::gistemd office or reglstered agent, or both, inthe S\éte of Florida, | am farniliar with, and accept

SIGNATURE e e —e, L . L
S:qnalum,lyaqdafmﬂa;;{_naf@dmg\sleled argep} SBGKW‘G _{NOTE Begsteint Agant signatrs legquiad wher einstabng) \ DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
) _ MANAGING MEMBERS / MANAGE Y10, . _ADDNIONS/CHANGES
met MGR 3 pelele ek 7 Change  [] Addition
NAME BLESSING, BART A PRES NAME
SIRIET ADDRESS {3233 SE MARICAMP RD STRLET ADDRESS
G¥-S1-2P | OCALA FL 34471 - Cle-si ¢ )
it MGR O pelete . it D002 (295 O ctange [ Addition
ot BLESSING, LELAND B VP e (12/08/05-80026~025 50.00
SIRCEN ABDRESS | 35420 BASELINE DR STRELT ADDRESS
oie-si-20 [DADE CITY FL 33525 ~ _ CIY-S1-2F _
i T petete it O change  [J] Addition
NAME HAKK
SIREET ADDRESS STHEE | ADDRESS
Y- e % v -51-2P
i T pelete G113 T change [ Addition
NAME MANT
SIREET ADDRESS STREETADDRESS
Gy -1 28 ~ _ __§ovrstoze 7
niLk 1 Delete e [ change [ Addition
WAME h NAMD
STRCET ADDRESS - ' SIREET ANDRLSS
Ciy. ST.21P B Y S1- 2P . )
ek O patete Tt O chage [ Addition
NAME NARF
SIRFT ADDRESS STREFT ADDRESS
B CILy-31-2P

11, | heraby certify that the information supplied with this filing does not qualify fo
indicated on this 1eport is rue and accuraie and that my signature shall have

limited liability company or the regeiver or us

SIGNATURE. .=

r the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
the same |egal effect as if made under oath, that | am a managing member or manager of the
mpowered t¢ execute this repont as required by Chapter 608, Florida Statutas,

G MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Hale Eaytme Phong ¢




