" FILED

2005 LIMITED LIABILITY COMPANY Feb 11, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000044616

1. Entity Name

BESSETTE ENTERPRISES, L.L.C.

Principaf Place of Business Maifing Address

7399 SOUTHAMPTON TERRACE 951 SW 4TH AVE

BOYNTCH BEACH, FL 33436-8501 BOCA RATON, FL 33432

SRS S [T
Suite, Apt #, alc. Suite, Apt. #, etc. 02082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEsNumber Applied For

. 20-0417228 Not Applicable
aip Country Zp Country &. Ceriificaie of Stalus Desired O gg‘g?q::eimg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

BLAKESBERG, WILLIAM J CPA

951 SW 4TH AVENUE Street Address (P.O. Box Mumber is Not Acceptabla)

BOCA RATON, FL 33432-5803

City FL I Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered offics or registered agent, or bath, in the State of Flordida. |am familiar with, and accept
the ohligations of registarad agent.

SIGNATURE _
Slgranun, pss of printed ngme oF Fagilerad Soentand fite if spplicidle. (HOTE Registersd Agent sigrature required when rensteing) DATE

Filing Fee is $50.00 take check payable to

Due by May 1, 2605 Fiorida Dapatriment of State
3, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
mie MGR C Detete THLE __[Geange [ Avition
NN BESSETTE, BETTY ANN NAME HOOOOD225590
STREETADDRESS | 7399 SOUTHAMPTON TERRACE STREEY ADDRESS 021 A0E-RON43-024 50,00
Cire-81.21 BOYNTONM BEACH, FL 334368501 _§ omestae
T MGRM [ Detete TITLE [ Change [ Addition
HANE BESSETTE, TIMOTHY W HAME
SIREEY ADDRESS | 7388 SCUTHAMPTON TERRACE STREET ADDRESS
CITY-51-2IP BOYNTON BEACH, FL 334368501 CITY-51-ZP I
TiIE 3 Dsiete e Ccnge ] Addition
N NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 27 CITY-ST-2P
me ’ I3 Deiele o O crange [ Adaiion
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-5T-2IP CiTY-51-0P
TITLE [ Delete TILE [ Changs [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P o
THILE » 3 tetere e O chenge [ Addillen
HAML NAME
STREET AODRESS STREET ADDRESS
Ty -§T-28 CiTY-5E-2P

11. | hereby cartily that the information supplied with this filing does not qualify for the exsmption stated in Sectisn 118.07(3)(i}. Florida Stawutes. | further certify that tha infermation
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company o the raceiver or truslos em| rad o execute this report &s required by Chapter 608, Porida Staiutes.

: 0§30
S lGNATU&?ﬁEJﬂWﬁA%M of siGNmG mﬁc}%m OB AUTHORIZED REPRESENTATIVE Dale ﬂn I&;Z-Prsu; *

S H= i;iCDtULf![




