2005 LIMITED LIABILITY COMPANY FILED

“ANNUAL REPORT (AR) Mar 23, 2005 8:00 am
DOCUMENT # L03000043999 ! Secretary of State

1. Entity Name

. =L 03-23-2005 90243 017 ****50.00
BLEIL ENTERPRISES LLC
Principal Place of Business Mailing Address
340 NE 4TH STREET #11 340 NE 4TH STREET #11 It

DELRAY BEACH FL 33444L ff— DELRAY BEACH FL 33444 -l

s s RO T
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE, CR2E0B3 (10/04)
City & State City & State 4. FEl Number - Applied For
27"007.1 618 v Not Applicable
e Country Ze Country 5. Cartificate of Status Desired O ?g'ggﬁ?:;'b"al
_ &. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
gkglh’ECFrA}"lR§$§EJET BAY 1 Street Address (P.O. Box Number is Not Acceptahle)
DELRAY BEACH FL 33448
E City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE ! H —

Signature, typed of printed nama of registered agent and titlke 1 applicable (NOTE: Registered Ageni signature required when reinstating) DATE

(R

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM O pelele TITLE [ ¢hanga 7] Addition
NAME BLEIL, CHARLES J NAME
STREETADDRESS | 340 NE 4TH STREET, BAY 11 STREET ADDRESS
crv-si-zP - |DELRAY BEACH FL 33448 I'.F CITY-S7-7P
TLE . - O Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cl3Y-SI1-2P CITY-ST-2IP
'ET'\_E e, — -_.,,.A,,',D'M"” - !_t‘n_c SRR . I"]H@gg [_—_IAddilion
NAME NAM
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
0LE - . O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-51-2IP
TITLE 1 Detete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CITY-ST- 7P
TiLE [ Delete TILE ' ' {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and.agcurate 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 liability company or the, s ar or lrustes empowered to executs this report as required by Chapter 608, Florida Statutes

\ T/ :
SIGNATURE: . %«‘3 f/féf - S -2.78-£6 88

SIGNATURE ANEPTYPED OR FRINTED NAME OF, NENG MANAGING MEMBER.-MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrme Phone #




