2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000043759

1. Enlity Name

BESSIE, LLC

Principal Place of Business

1884 BIG CRANE LOOP
PORT ORANGE FL 32128

Maiiing Address

1884 BIG CRANE LOOP
PORT ORANGE FL 32128

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 18,2007 08:00 AP
Secretary of State

RO

Suﬂe. Apl #, elc. Suile, Apt. 4, olc. 1st MOORE CH2E083 (10/06)
Cily & Slale City & Slato 4. FE! Numbaor Applicd For
20-1237502 Not Applicable
Zip Couniry ap Country 5. Cortificale of Stalus Dosirod 0 $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Namo

SULLIVAN, WILLIAM N
1884 BIG CRANE LOOP
PORT ORANGE FL 32128

Strecl Address (P.O. Box Number is Not Accoplabla)

City

FL Zip Codo

8. The above namad entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agonl.

SIGNATURE

Sxjnature, lyped or prnted g of regesterad agent and fike f apphoable.

{NQTE Regstored Agenl signaturg regurred when reinstating) DATR

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIDNS/CHANGES

HILE MGR [ pelete nne () Change () Adattion
NAML SULLIVAN, WILLIAM N NAME

SIRLET ADDRESS | 1884 BIG CRANE LOOP STREET ADDRESS

ev-sT-2° | PORT ORANGE FL 32128 CITY-S1-2IP

TIILE MGR I pelele TIE [ change [ Addinon
NAME SULLIVAN, ESTHER N NAME

SIREET ADDAESS | 18B4 BIG CRANE LOOP SIRLET ADDRESS

cilv-$1-2P | PORT ORANGE FL 32128 CITY-ST- 2IP

nne” - - B - ns - e em e o . eonange [ aadinon
NAME NAME

SIRFET ADPRESS SIREET ADDRESS

CITY-ST-ZiP cIY- sy 2P

[(1]13 O Delele TILE [ Change  [] Addition
NAML NAM

STREET ADDRESS STREETADDRESS

CIY-S1- 2P CITY-ST-2P

TE. J pelete e UnONOaT L5082 p Change [ Addition
o At 04/27/07T-30043-00% 50,00
SIHEET ADDRESS STREET ADBRESS

GIny-S1- 2P CITY-81- 2P

TIHE (] Detele Tmne O change [ Addilion
NAMI NAME

SIHLET ADDRESS S IHEC T ADORL S5

GIrY-87-21P CITY-ST-2F

1.1 hereby cerlify thal the information supplied with this filing does not qualify for the exemptions containgd in Section 119, Florida Statutes. | further certify thal the informaton
indicaled on this report is true and accurato and thal my signaturo shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe racciver or trustee empowerad 10 execute this report as required by Chapler 608, Florida Statuies

SIGNATURE: m(e&m\nm [oullias N. Sullivan 1=386-322 ~ /454

BIGNATURE AND ‘IYPED OR PRINTED NAllE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dake Daylme Phone #




