FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

ANNUAL REPORT ? CGint
DOCUMENT # L04000033741 ecretary of dtate
04-13-2005 90220 017 ****50.00

1. Entity Name

BLISS PROPERTIES, L.L.C.

Principal Place of Business Mailing Address .
J4
554 HARNOOD CIR. 554 HARWOOD CIR, £UUIRY
ORLANDO, FL 32828 ORLANDO, FL 32828
e e - R R
554 Hardwosd. Cire Je. 55‘/- ardwood Circle
Suite, Apt. #, etc. Suite, Apt, # etc. 03142005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
Orlqndo, F’or?d&/ Or qvw\o, FIO‘"’J@-— 2.0-108F51F Not Applicable
3 hgag CLO,;MSWA 3 519 ag Couumws A 5. Centificale of Status Desied ([ fese ggﬁﬁfﬂm”
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NELSON, SAMUEL M ESQ.
359 N. NEW YORK AVE. 3RD FLOOR Straet Address {P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32789

City FL 1 Zip Code

8. The above named entity submits 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.

S!GNATUHE
Lttt 2 * Signaturs, typed or printed name of registered agent and tille if applicable. {NOTE: Ragistared Agenl signeture required when reinstating) DATE
Filing Fee is $50.00 R Maxe check pavable to
' ' Due by May 1, 2005 - R Florlda Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete TITLE & Km & Change [ Addition
HAME MILLER, KARI A NAE 2lson, Jane E
STREET ADORESS | 349 STREAMVIEW WAY swneer sooness | G5 Hardwood Cif cle
cov-5i-2p | WINTER SPRINGS, FL 32708 avsize | Oclando, FL 3383¢
TTLE MGRM . M oeete TITLE [ change ] Addition
NAME NELSON, JANE E L NAME
STREET ADDRESS | 554 HARWOOD CIR. * STREET ADDRESS
Cm-ST-27 | ORLANDO, FL 32828 CITY-ST-2P
TME o e fmm . - O petete - TTLE- - — ] Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZIP oITY-S3-7P
TWILE ] pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-§1-28p : CITY-ST-2P
e O oetete TMLE D change [ Addition
NAME - - - NAME
STREETADDRESS | - - .- STREET ABDRESS
CrY-ST-2P | . .. CITY-ST-2P
TIILE . : ) £] Delete TITLE [ change [ Addition
NAME T
STREETADDRESS |~ 1T N T STREET ADDRESS
ory-sT-z@ | CITY-ST-21P

11. | hereby certify thal the inlormation supptied with this filing does not qualify tor the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes. ?) 380"3 ?O 6

SIGNATURE: >m\\0 g : \{\ﬂ OM Jane E. Nelson, Managing Menher; EYTANS

SIGNATUHE AND TVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “—}Dale Daytime Phone #




