2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # L0O3000037172

1. Entity Name
BEZEM ENTERPRISE, LLC

Secretary of State

02-21-2006 90175 049 ****50.00

Principat Place of Business

236 CHURCHILL DRIVE
LONGWOOD, FL 32779

Mailing Address

236 CHURCHILL DRIVE
LONGWOOD, FL 32779

2. Principal Ptace of Business 3. Mailing Address

RN IR ARV

Suite, Apt. #. etc. Suite, Apt. #, etc,

01172006 ~ Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
: 20-0318676 Not Applicable
Zip Country zp Country 5. Certificate of Status Desved [ 99-00 Additonal
S - —l= = D S — - - + -Feo Reguirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEPASKE, DORCTHEA
236 CHURCHILL DRIVE
LONGWOQD, FL 32779 .

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

City

Zip Code

FL

| sianaTURE!_

8. The above named entity submits this statement 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.

1

ignaturg, typed of printed nama of registered agert and lille if applicable.

{NOTE: Registerad Agent signatura required when reinstating)

BRE

1 T e T I e e - -
|7 - —Fillng Feé I3 $50.00 T - ot Make check payable to
" Due by May 1, 2006 i v - Florida Department of State
P
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TALE MGR [ pelete MLE [ Ghange  [] Addition
NAME TEPASKE, DOROTHEA NAME
STREET ADDRESS | 236 CHURCHILL DRIVE STREET ADDRESS
CITY-S7-2P LONGWOOD, FL 32778 CY-ST-29
TILE MGR [ Delete TITLE [ change [ Addition
NAME TEPASKE, PIETER H NAME .
STREET ADDRESS | 236 CHURCHILL DRIVE STREET ADDRESS
CITY-5T-2IP LONGWOQD, FL 32779 CiTy-sT-2IP
THE ’ - O pelete T O Crange  £J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-$1-2P CITY-5T-21P
THLE 7 petets TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T- 2P
LTILE [ petete TITLE o O change ] Addition
. NAME . : NAME
" SIREET ADDRESS : STREET ADDRESS o .
 OTY-S1-2F CIY-§1-2P | L .
TITLE . Opewe . . f e B - =+ = "[Jchange = [J Addition
NAME - - I - o L D . e T Co
" STREET ADDRESS STREET ADDRESS
" eary-ST- 2P CITY-ST-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am & managing member or manager of the
lirnited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Xg2-170h ¥

Dayt'rn.Pmn'ai

Lo 1682781




