FILED
200 N ANNUAL REPORT N Jan 17, 2006 8:00 am

DOCUMENT # L03000037859 Secretary of State
W BESIENS LLC 01-17-2006 90063 012 ****50.00
Principal Place of Busingss Mailing Address
914 SILVER PALM WAY 914 SILVER PALM WAY
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
4 il
s T RO R TR
7 CD«'Y\merLg B | 5418507 Commerze Bark '
S“"e' Apt " e‘c Bivad, suite. Apt. 4, etc. BivA - 01132006  Chg-LLC CR2E083 (41/05)
City & State City & State 4 FEl Number Applied For
Tamea, ¥l Tampa | FL 68-0572698 Not Appiicable
Z%-B P Ts) Country ZIpB RO Country 5. Certificate of Status Desired (M] gese ggql‘::ﬁm"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WHITE, BRIT
914 SILVER PALMWAY — e —— -Street Address-(P.0-Box Number is Not Acceptabtey—- ~—————— - - -

APOLLO BEACH, FL 33572

Cty FL | Zip Code

& The ebove named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Fiorida. | am familiar with. and accept
the obligations of regns agent.

SIGNATURE 7L jjf BRIT WHITE / /} OJ

Sgatrc, b e & mm naTc cf 'cg sic-td agem a+dTIE fanptean'e. (HO1E: Aeg sk ed Agent s gnal¢ «cqu «¢d when cnslaing) DAlE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
Me MGRM £ Detete THLE M Change  [J Addition
KANIE WHITE, BRIT KA ) Coy
STREET ADDRESS | 914 SILVER PALM WAY smeeraooness oo 13 Sea bivd WOa
emv-sT-2r | APOLLO BEACH, FL 33572 CiTY-ST-2IP ADO Uo Pr oL(_!n F_ 3357
TILE MGRM 1 Dekete TME Change ] Addition
NAME WHITE, BILL KAME
STREET ADDRESS | 5418 56TH COMMERCE PARK BLVD STREET ADDRESS
Coly-5T-2P TAMPA, FL 33610 CITY-ST- 2P
TME ] Deteta TIE [ Change  [] Addition
NAME KAME
SVREET ADDRESS STREET ADDRESS
CHV-ST-2P - Y- 57-2r
TITLE [ Delete TME [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 27 oTy-ST-2iP
TE [ Deleta TME [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2P
IME [ Delete TME Jchange [ Addition
KAME NAME
STREET ADDRESS STAEET ADGRESS
CTY-S1-2P ' CITY-ST- 2P

11. | hereby certily that the informaji
indicated on this report is try
limited liability company o

suppiled with this filing does not qualify for e exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
& receiver or tn%powered to execute this report as required by Chapter 608. Florida Statutes. {5’ /i j— gyz" 2 '3 3 £

SIGNATURE L~ BiL wurE - / -5

SIINATURE AND TYPED GR PRINTED MAME OF SIGNING MANAGING MENMBER. MAMAGER, OR AUTHORZED REPRESENTATIVE Lae Dagtre Paenc &




