FILED

BILITY COMPANY
2005 LIMITED LIABILI Mar 25, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State

03-25-2005 90131 026 ****50.00

DOCUMENT # L04000043769

1. Entity Name *

BESSIE, LLC

Principal Place of Business

1884 BIG CRANE LOOP
PORT ORANGE FL 32128

Mailing Address

1884 BIG CRANE LOQP
PORT ORANGE FL 32128

TG R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, glc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
da~1231562 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ 99-00 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - Name - ——
SULLIVAN, WILLIAM N ‘
1884 BIG CRANE LOOP Street Address {P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32128
City FL 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.

SIGNATURE .
Sgnature, Typed of prated name of regstered sgant and hilke § acplhcable {NOTE Regrstered Agent sgnatwe requred when reinstaling) DATE
FILE-NOW !!!:EEE IS $50.00*
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 7 Detets TITLE ) change [ Addition
NAME SULLIVAN, WILLIAM N NAME
STREET ADDRESS | 1884 BIG CRANE LOOP STREET ADORESS
CITY-ST-2IP PORT ORANGE FL 32128 CITY-S1-2IP
TME MGR {7 pelete HITLE [ change [ Addition
NAME SULLIVAN, ESTHER N NAME
STREET ADDRESS | 1884 BIG CRANE LOOP STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32128 CiTY-ST-2P
TIRLE ] peleto TITLE [ changs [ Addition
NAME ——— e = — -NA’ME- R e e I D
STREET ADDRESS STREET ADORESS
CIrY-ST-21P LY 51 7P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CIY-51-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-21P
TITLE [ beleta TITLE [1 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

L .
e Y1,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

by .S‘u

1-386-329-
145y

Y oadh2a. 3005

Dayurna Phone #




