2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT # 103000044616

1. Entity Name
BESSETTE ENTERPRISES, L.L.C.

02-27-2006 90422 015 ****50.00

Principal Place of Business

7399 SOUTHAMPTON TERRACE
BOYNTON BEACH, FL 33436-8501

Mailing Address

951 SW 4TH AVE
BOCA RATON, FL 33432

cU0107b2

2. Principal Place of Business

951 SW 4TH_AVE

3. Mailing Address

I

Suite, Apt. #, elc. Suite, Apt. #, eic.

02142006 Chg-LLC CR2E083 (11/05)

i late —— = — -~ City & State— 4, FE!'Number a— o—. Apphied For
BOGK"RaTON ~ FL 20-0417228 ot Appiveatie
Zip Country Zip Couniry e _ $5.00 Additional

. f { -
33432 USA 5. Cerlificate of Status Desired d Fee Required
6, Name‘and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAKESBERG WHLLIAM J CPA

951 SW4TH AVENUE

Street Address (P.0. Box Number is Not Acceplable)

BOCA RATON, FL 33432-5803

City FL ‘ Zip Code

o

8. The above named entity subm\ts this statement for the purpose of changing its registered
the bhligations of registerad agent.

office or registered agent, or both, in the State of Florida. | am famikar with, and’accept

SIGNATURE -
. Swgratws, trped of pnved naine of registered agent and Iitke ¢ apphcabie. (NOTE: Registered Agent signature required when reinstatng) DATE —
T ' ]
IR Filing Fee is $50.00 Make check payable to
Due by May 1; 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
IMLE MGR [ pelete TLE [Q’Ehange 7] Adaition
HAME BESSETTE, BETTY ANN NAME
STREET ADDRESS § 7399 SOUTHAMPTON TERRACE SIREETADORESS | 1350 STILVER CREEK DRIVE
olv-$T-27 | BOYNTON BEACH, FL 334368501 CIY-§1-2P LYNCHBURG. VA 24503 B
ML MGRM O netele TILE Er'éhange 3 Adaition
NAME BESSETTE, TIMOTHY W NAME
STREET ADDRESS | 7399 SOUTHAMPTON TERRACE stheer a0DRess | 1350 SILVER CREEK DRIVE
CLasze. - | BOYNTON BEACH, FL 334368501 X . CITY-ST-2IP LYNCHBURG. VA 24503
1 3 pelete THLE {T) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-S7-2IP
TE O vetete IHLE O chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlv-§T-2F CiTY-S1-2IP
e O Detete TILE [ Change [ Adgition
NAME ) NAME
SIREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TES o i <] O oelete CIMEE O change [ Addition
NAME NAME - :
STREET ADDRESS i STREET ADDRESS '
IR i ¢ITY-51-21P !

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion ™"~
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member ar manager of !he
limited liability company or the receiver or trusleg empowered 10 execute this report as required by Chapter G08, Florida Statutes.

SIGNATURE: 74//7’1 0/;7/)7 {éwﬂﬁ’—

,,?/ A4, /{J (0 561-750-8300

SIGNATURE A, ﬁiﬁ

W fD NAHj OF GIGNING MANAGING MEMBER MANAGER, OR AUTHDR:ZED REPRESENTATIVE

Dayteme Phone 0




