_ FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

ANNUAL REPORT
; , _ ecretary of State
DOCUMENT # L0400001 2668 04-25-2005 90096 012 ****50.00

1. Entity Name
BOTTOM LINE ENTERPRISES LLC

Principal Place of Bt.;slness ' Malling Address
T1171-A SPRING HILL DRIVE TE1771-A SPRING HILL DRIVE 20045189
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US .
: |
T s R E A TR D
(248 SIRAG Hitl D8 | (2465 STENGACL 2R
Suite, Apt. #, elc, Suite, Apt. #, etc. 04202005 Chg-LLC CR2ECE3 (10/03)
ity & State ity & State — 4. FEI Numbet Applied For
/fé WG il  FC 5/9/6//05 Al  FC 303 oS < S ot Applicabis
. i'%cl/é o7 | %W f&é 7 %/f oo | & Cotficatoo Staus Desied [ fg-ggqmmm‘“
" 8. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Regiatered Agent
: = -~ - - = = Name—gf - ~ - -
WHEELER, MICHAEL J Meaner T L)gZeP

11171-A SPRING HiLL DRIVE Street Address (P.Q, Box Negber Js Not ie)
SPRING HILL, FL 34609 _ﬁiz & EPERE Y DR

NSPRING K L FL | ®8%%0 9

8. The abave named entity submits this smtmof changing its registesed office or registered agent, or both, in the State of Florida. | am familiar witfi, and accept

tha chiigati i red aaent. / /
SIGNATURE / S|P eSS
Signahure, o md[ﬁwwwmmeim. {NOTE: Registorad AQant signatrs requinsd when renstating) 7 [ DATE

Fliing Fee Is $50.00 Make check payabls to
Due May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O beiete TME OcChange [ Addilion
NAME : WHEELER, MICHAEL J . NAME

STREET ADDRESS | 16365 SEMINOLE BLVD. STREET ADDRESS

Ciry-$1-2F - - § BROOKSVILLE, FL 3460 CITy-ST-2IP

TME MGRM ‘ 3 Defete TME ClChange [} Addition
NAME ‘MILLER, JAMES L NAME

STREET ADDRESS | 1622 COLUMBIA ARMS CIRCLE, #167 STHEET ADDRESS

CITY-ST-2IF KISSIMMEE, FL. 34741 CITY-57-21P

Time "0 pelete TME ) [ Change [ Addilion
TNAME o - - : NAME T .
STREEF ADDAFSS STREET ADORESS

CNY-ST-7P CITY-SY- 1P

e O Detete TITLE Ocange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-57-2P

TME 3 Detete TME . [OChange [ Addilion
NAME NAME

STREET ADORESS STHEET ADORESS

CITY-ST-2P . | cry-si-op

TIRE 3 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-2IP CITY-§7-1P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 turther certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recetver or trustee empower execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . %{_gm/mééﬁ ’/@gﬁ PenS” 352 CEY frsE

Daytima Prhone §

OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE




