FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # LO3000037172 04-19-2005 90017 009 ****50.00
1. Entity Name
BEZEM ENTERPRISE, LLC
Principal Place of Business Mailing Address
236 CHURCHILL DRIVE 236 CHURCHILL DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779 2 “ U 377 42
T v s O LA R
Suite, Apt. #, elc. Suita, Apt. #, atc. 04102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0318676 Not Applicable
Zip Couniry zp Country 5. Certificata of Status Desired d gﬁi‘g&l‘::f:h"a'
~ —~—T T 6. Nameand Address’of Curront Reglstered Agent 7. Name and Addreas of New Reglstered Agent —
- . Name
TEPASKE, DOROTHEA
236 CHURCHILL DRIVE Street Address (P.O, Box Number is Not Accaptable}
LONGWOOD, FL 32779
City FL I Zip Code

8. The abova named entity submits this staternent 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 registerad agent. :

SIGNATURE : SN -
. . Signature, typed or printed name of registerad agar and tite i applicable. (NOTE; i Agant i required when rek i DATE
Filing Fee is $50.00 ~ , Make check payeble to
Due by May 1, 2005 . e e Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES
THLE MGR 3 oelets TIME [ cCrange [ Addilion
NAME TEPASKE, DOROTHEA NAME
SIREET ADDAESS | 236 CHURCHILL DRIVE STREET ADDRESS
CITY-ST-7IP LONGWOOD, FL 32779 CITY-ST-2P
TITLE MGR [ pelete TITLE [ Change  [] Addition
NAME TEPASKE, PIETER H NAME
STREETADDRESS | 236 CHURCHILL DRIVE STREET ADDRESS
CIrY-ST-7P LONGWOOD, FL 32779 CITY-S5-2P
TINE N O celete me | _ } . _ Ochange ] Addition
NAME - T . R Y
STREET ADDRESS STREEY ADDRESS
CIrY-S1-2P CITY-§1-2P
THE 0 Delete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§7-2P
Tme 0 pefete TME O Change [ Addition
STREET ADDRESS . STREET ADDRESS . . o
iTY-8T-2P T - T ciTy-gt1-2Ip o )
TILE . : ) O Detete TIRLE [ Crange [ Addition
STREET ADDRESS ) . - STREEY ADORESS ce - T
CIvY-ST-2F . ! . L. GaY-sT-TP Coeee e = Tt

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama iegal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowarad to exacute this 1 as reguired by Chapter 608, Flarida Stawutes. .

Xou-10-08 X HOWHABN

OR PRINTED NAME/DF BIGNING MANAGING [MEMBER, MANAGER, OR Auynlisn REPRESENTATIVE Date Daytime Phoda # [}

SIGNATURE:

SIGNA

—




