2007 LIMITED

LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jun 06, 2007 8:00 am

DOCUMENT # L04000046580 -

1. Entity Name

BJ LESIAK, LLC

Secretary of State

06-06-2007 90189 012 ****55.00

Principal Place of Business

5127 LIDO STREET
ORLANDO FL 32807
us

Mailing Address

5127 LIDC STREET
OSLANDO FL 32807
U

ABCATERTRTAE RO

2. Prncipal Place of Business - No P.C. Box # 3. Mailing Address
5|27 Lo ST ZAME

Suite, Apt. #, elc. Sune, Apt. #, efc 2nd MOORE CR2EO83 (4/07)

C% tate City & Slate 4. FEI Number Applied For

(/ L/Scp DO K‘ . SACM 5 01-0811447 Noti Appiicable

Zip Couniry Zip I Cauntry N $5.00 addgitional

8. ficate of Status Des -
%280 .7 O RANG’) E- Cerlificate us ired Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Nuﬁfge/is Not ‘Acceptab{e)

City

FL l Zip Code

8.

SIGNATURE

The above named e Submitg'this statement for the
the obligations of«€gistered gdent.,
4/'%’ .

Signaiure lyged oF reaeiua ame ol regulered agent a2nd mie’?ﬂﬁ)hcamln

m‘(xn: RBegistered Ayen: sigudlure 1egutsg wheo iemstaing)

purpose of ch \ﬁciiglszd(mred office or regustered agent, or both, in the State of Florida. | am familiar with, and accept
y (7
. 06,/ 04107
Joaxs  f / 4

) FlLE NOWI! FEE IS $50. 00
Make Check Payable to Flonda Departmem of State
L Due By Septernber 5, 2007 -

MANAGING MEMBERS /MANAGERS

9, 10. ADDITIONS /CHANGES

TLE MGRM 0 velete TITLE [ Change [ Aduition
NAME LESIAK, WILLIAM HAME

STREET ADDRESS {5127 LIDO STREET STREET ADDRESS

ciry-s1-ZP - JORLANDO FL 32807 CIVY-ST-ZIp

TinE O celete TITLE [ Change [ Addiken
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51- 2P ‘\ CITY-$T-2P

TILE [ pelete TITLE ] Change {7 Addilion
NAME NAME -

SIREET ADDRESS STRFET ADDRESS

GHY-51- A CIY.-5T-7i0

TIILE {d pelete e O change 7] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-21P

TITLE {3 Detete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STRECT ADDRESS

CiTY-57-2IP CITY-S-2IP

TiLE [ Detete T (] Change (] Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T.7IP

11. [ hereby certily thal the nfornanon supphed with s filing does not gually for the exemplions contained in Chapter 118, Florida Stalutes. | lunther certily thal the information
indicated on this report is true and rate and ihat my signature shall hav e legal elfect as if made under oath: that | am a managing member or manager of the
limited tiability company or it uired by Chapter 608, Florida Statules.

SIGNATURE: /p//é//d 7 4&74@&/&7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN{GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date a;\lnn Phare ¢




