. FILED
- 2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 103000044616 04-22-2008 90101 006 ***138.75
1. Entity Nama
BESSETTE ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address - 6 O 0
951 SW 4TH AVE 951 SW 4TH AVE ’ 2 B 3 0 9
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, A, 4, elc uite, ApL. #, eic 03302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
: 20-0417228 Not Applicable
ap Country ap 7 - Country 5. Certificate of Status Desired a- $5.00 Addm‘_"ﬂfl
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nameg and Addross of New Registered Agent
- Name
BLAKESBERG, WILLIAM J CPA
951 SW4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
BQCA RATON, FL 33432-5803
City FL |.2ip Code
8, The above namad entity sutgrnils 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 registered agent:
SIGNA"I:'UHE"‘-’"' o hine . L
, . " 1 Signalure, typed or printed nama of registersd agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $138.75 T Make check payable to
[After May 1, 2008 Fee will be $538.75 Florida Department of State-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES /
TIILE MGR [ Delete TITLE S crange ] Addilion
HAME BESSETTE, BETTY ANN NAME
STREET ADDAESS | 1350 SILVER CREEK DRIVE seeraovaess | 308 TYNDALL DRIVE
cry-sT-2F - { LYNCHBURG, VA 24503 CATY-51-2P BURLINGTON, NC 27215
TILE MGRM 1 pee TLE Coftange [ Addilon
NAME BESSETTE, TIMOTHY W NAME
STREET ADDRESS | 1350 SILVER CREEK DRIVE seer aooress | 308 TYNDALL DRIVE .
CITY-SI-2IP LYNCHBURG, VA 24503 ) CITY-ST-2IP BURLINGTON, NC 27215
TTLE 0 velete TITLE [ Change (O Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 CITY-ST-2IP
TITLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F .| .. ... CITY-S1-2IP
me Lo L O Delete TITLE [ change 7] Addition
NAME - [e el T : HAME
STREET ADDRESS SIREET ADORESS
ciry-§T-ap | o= o i CITY-ST-BP
11. | hereby certify that the information supplied with this fiting does net qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jlimitad liabitity company or the receiver or trustea smpowered lo exacute this report as required by Chapter 608, Florida Statutes. L.
wo e 336-57¢ 1
SIGNATURE: 417
SIGNATUREAND TYPED O Daytime Phane ¥




