2005-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Sgp 06, 2005 8:00 am
SRR e

DOCUMENT # L04000046580 cretary of State
1. Enlity Name
BJ LESIAK, LLC 09-06-2005 90047 018 ****55.00
Principal Place of Business Maiting Address-
- 5127 UDO STREET 5127 UDO STREET
ORLANDO, FL 32807 LS ORLANDO, FL 32807 US
. J Jl ﬁ i
2. Pringipal Place of Business 3. Mailing Address JI E! 1 ﬁ -
Suile, Apl. #; cle. Suite, Apt. #; clc. ) 08302005 Chg-LLC ' CRRE0S3 (10/03)
City & State City & State T 4.-FE1 Number - _|Applied For
_,“0314‘47 [ Not Appicable |
Zp Country ar Country | 5. centificate of Staus Desired . ?iggqﬁ"m
6. Name and Address of Current Registered Agent " 7__Name and Addreas of New Registared Agent
Name
CORPORATION SERVICE COMPANY
120t HAYS STREET Street Address (P.O. Box Number is Nof Acceplable)
TALLAHASSEE, FL 32307
City FL l Zip Codle.

8. The above named entity subits this statement bor the purposa of changing ts registered oftice or registered agent, or both, in the State-of Forida: | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
- Signature, typad or peinted namea of regizterad agant and Hie if apptcable. {NOTE: Hegistared Agen sigreiure required when reinstaling) DATE
Filing Fee Is $50.00 ~ | . Makecheckpayahle'lai:" i -
Due by September 7, 2005 ) F!orlda Depaﬂment of State s
9. MANAGING MEMBERS (MANAGERS 140. ADDTTIONS [ CHANGES
e MGRM 3 pelee -t - - O change: {1 Addiion
NAME LESIAK, WILLIAM N e
STRICTADORCSS | 5127 LIDG STREET _STRILT ADDRISS
CIFY-51-21F ORLANDO, FL 32807 -ff-CimY-SE-29
Ime O Deliete ~TME B Oclenge [ Addion
STREEF ADDRESS 7 S ADORESS .
CHY-SE-7P Femvstw
T (3 etete e . T tharge - T3 Addition
NAME " NAME
STREET ADGRESS |- STET ADERESS |
CIY-81-1 Qs .
e O etete T - ElCrange - [T Agsiton
NAME, ] § HOL - :
SYREET ADURESS strie) Aness |
CITY-57-210 JOTY-ST-7P )
e 2 petete Jme 1 3 ttange -+ [ Addition
STREET ADEHESS ). sTeFr aposs | -
Y- s1-ap CHY-ST-aP
ke 3 belete TmE _ Oomwnge [ Aatition
STREET ADDRESS - SIREET ADDRESS |.°
CIY-ST-2P - COTY-S1- 7P

1. I heroby cortity that the information supplied with this filing does not quali

ho axamplion stated in Saction 119, 0‘.’(3)0) Figrida. Siatutes ) lunher cerity that the information
inclicated o this report is true and accurate and thal my signatua under

(he sanme legal effect as if cath; that [ am a managing member or manager of the
iimited liabiiity company or the receiver of tustee empowered to pxG % repont as reguired by Chapt Florida Statutes. 7 o ’7

SIGNATURE: | \)\/ILLJM LES|A 460 (07

Ay YYPED OR PRINTED NAME OF SIGNING MANACRIC MENEER, MANAGER. ORAIMORTED REPRESERTATIVE Dot " Doyl Hri &




