2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000043759

1. Entity Name

BESSIE, LLC

Mailing Address

Principal Place of Business
1884 BiG CRANE LOOP 1884 BIG CRANE LOCP
PORT ORANGE FL 32128 PORT ORANGE FL 32128

.. FILED .
Mar 22, 2006 08:00 AT
Secretary of State

TR0

2, Principal Place of Business 3. Matling Address

Sutle. Apt, #, ete. Sune., ApL #, elc. 15t MOORE CR2E083 {10/05)
Ciy & State i Cily & State 3. FEI Number Applied For
N ) 20-1237502 | Nat Applicat
Zip Couniry Zip Country §, Certificate of Sizius Deshed 3 $5.00 Additianal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, WILLIAM N ‘
Straet P.Q. Box Murriber is Not Accentats
1884 BIG CRANE LOOP traet Addrass | ¥ Murmnber is Not Accertabie)
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 régiste;ed agent, or both, in the Stale of Florida. | am familiar with, and Ancefi
the obligations of registered agent.

SIGNATURE :

Signature, lyped ar panted name of regstered agent ana uua apoitie, OTE Regstercd Agent sagmtme requmd wium remsl.zung) LJ_\'[E

CFILE NOW'" FEE B3

s, AR AGING MEVBERS e " ADDITIONS ] CHANGES T
e MGR [ Detete [ Change  [J acss-
NAME SULLIVAN, WILLIAM N NAME ;1 N4 -!"rr;"[:i
STREET ADDRESS {1884 BIG CRANE LOOP STREFT ADDRESS 4./057 SLﬁ 4003 50,00
CiY-SI-ZF  1PORT CRANGE FL 32128 iy -S1- 1P L _
Tif MGR [ belete TIE Ccthange  Oadsis
NAME SULLIVAN, ESTHER N NAME
STHEET ADDRESS | 1864 BIG CRANE LOOP STREET ADDRESS
GITy-$1-20 PORT ORANGE FL 32128 CiTt-ST1- 3P .
TIE L Opetele . §1r | . it e e - change [ Addition
NAME NAME
STREET ADDRESS [ smectaomnss
CFY-ST-2p Y- ST-2i8 S
THLE [ pelete TITLE [ Change 7 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2p _ cIry-ST- 7P '
TIRLE 2 Deiste § rine Cichange [ Addition
HAME NAKE
STREEY ADDRESS SIREET ADDRESS
iTY-§T-2F Ciry-S1-2p
WME 1 Detere jijity [ Change i] Addition
HamE NAME
STPEET ADDRESS STREET ADDRESS
CiTy-51-21P ' LY. 2IP

11. | hereby cerbiy that the information suppled with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indiicated on this reporl 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
limited fiability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

siGNATURE: W Wi, \f\ 'SUQDJ;WM qu« Ao -2ovk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phcme L _




