2008 ItIM‘TED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 5

FILED
Jun 18, 2008 8:00 am

1. Entity Name

BJ LESIAK, LLC

DOCUMENT # L04000046580

Secretary of State

Principsal Place of Business

5127 LIDQ STREET
ORLANDO FL 32807

- 05-14-2008 90080 038 ****55.00
06-18-2008 90070 014 ****8g.75
Mailing Address F Y ;
5127 LIDQ STREET 50007207
QORLANDO FL 32807

s > ‘ R LR AR ERA o

2. Principat Place of Bushess - Mo P.O. Bux # 3. Mailng Addiess /
h 3 N A
Suite A‘ﬂ. [; [N Suite, AgL K, E\ / ‘Z 5 15t MOORE CR2EQB3 (10107)
City & Stat N City & State > ! 4. FEI Number Appliéa For
N [ [ } 01-0811447 e
Zip I Country Zie Cauriry 5. Certificzie of Stans Desired ?5'00 Additional
86 Requited
6. Name and Addreaa of Currant Registared Agent 7. Name and Addresa of New Reglatered Agent
Name
?%F:PSE\?; |g$—';:|§§-nrv ICE COMPANY Streal Adidress }E_O, Box Numbar is Not Accepiabla) - 1
TALLAHASSEE FL 32301 =
City FL l Zip Code

8. The above named entity subits 1hig statenen; for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accapt
the obligaticns of registered agenl.

SIGMATURE -

Sagoara0, typed O KO0 Ut of 100 WETou Agirt vl i el s0pal0k. EOTE, R oo A S0 e € 100 st whiL ride waormgh LaATE
9, MANAGING MEMBERS /M ERS 10 ADDITIONS /GHANGES
L MGRM J ostete WiLE [ Ctange [ Acaion
HANE LESIAK, WILLIAM NALE
STREET ADDAESS 15127 LIDO STREET STREE ALGRESS
¢rr-s1-20 [(ORLANDO FL 32807 CITY-57-20
TnE O pelete nid [ thange [ Additinn
HAHF HAVE
SIEEST ADORESS STREE) ALDRESS
ory-§1-Ip Canv-§1-zp
Lk 3 petets %13 CJChange T Addlion
Al HAME - e
SIREET ADDRESS STREET ADDRESS .
Ly-sT- P CHY-Si-2F
TME O Delete e [J Crange [ Addation
HAME HAME
SIREET ADORESS STREET AUDRESS
CTy-sT-28 tny-si-ap
e [ Detete TITE O change T Addition
HARE NAME
STREET ADDRESS SIRELT SDDRESS
{Ir¢- 5T- 28 CIY-57- 2P
e 7 Detere e Octame [ Addition
HAME NAME
SIREET ADOAESS STREET ALDRESS
Y-S 2P Ty -57-2iP

11. | hereby cartify thal the informash
indicated on this report is
limited Rabdity conpans

e gxempiiong conleined n Seciion 119, Florida Stattes | luriber certify that tha infcrmation
e laqal eltect as it made under galh: thet | am a managing imemeer or manager of the
fs reporras required by Chapiler 608, Flaria Statutas.

ﬁ/z 2 /a,? 07460127

AL AND TYPED OR PRINTED RALL OF SIGAING TAANMGING MEMSER, MANAGER, OR AUTHORIZED ﬂ!PMEmﬁ Coeyicons Pirsm 4

SIGNATURE:




