FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000025631 05-04-2005 90041 002 ****50.00
1. Entity Name - Pt
EDWARD BACHTLE, LLC
Principal Place of Business Mailing Address
11014 HYACINTH PLACE 11014 HYACINTH PLACE M
BRADENTON, FL 34202 U5 BRADENTON, FL 34202 US 2005 2['99
P v 01 A
Suite, Apl. #, etc. Suite, Apt. #, elc. 04262005 Chg-LLC CR2E083 (10/03}
City & Stale City & State 4. FEI Number Appliad For
~76- 0956 1SS No: Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?i.gg“ﬁrded;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY, JIM
3984 MANATEE AVE EAST Streat Address (P.0O. Box Number is Not Acceptable)
BRADENTON, FL 34208
Cily FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed o printed name of ragisterad agent end ttle if applicable. (NCTE: Registeract Ageni signature required when reinstating} CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM U Detete TIME O Change [ Acdition
NAME BACHTLE, EDWARD NAME
STREET ADDAESS | 11014 HYACINTH PLACE STREET ADORESS
CITY-ST-21° BRADENTON, FL 34202 CIrv-51-2p
TLE MGRM (7 oekete TIMLE Ol change [ Addition
MAME BACHTLE, CHRISTELE NAME
STREET ADDRESS | 11014 HYACINTH PLACE STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CITY.SI-ZIP
e 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
THLE {1 Detete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-21P
TILE O Detete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIMLE [ petete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-21P

11. 1 haraby certify that the information supplied with his filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statulss. | further certity that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATUREN;:@-’ EDw o €. JPEUNE Hos/ o5~ (94) TS 4563

SIGNATURE ANh\T\'PED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytme Phone #




