FILED
2005 LN NNUAL REPORT Y Mar 16, 2005 8:00 am

DOCUMENT # L04000061705 Secretary of State
1. Entity Name 03-16-2005 90291 007 ****50.00
BLEICH & LENT, LLC
Principal Place of Business Mailing Address . . }
5920 THOMAS DRIVE 5920 THOMAS DRIVE 20021694
PANAMA CITY, FL 32408 PANAMA CITY, FL 32408
> S e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
] Ao-151 585 93 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O r§95eg£q lﬁ::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Wame - < - - - - i =

LENT, JASON F

5920 THOMAS DRIVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32408

City FL I Zip Code

8. The above named entit

ubmits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE N _ 3 ~[(2-05
e, typed o prinied nama of }e@% ageni and titls if applicable. (NOTE: Ragistered Agent signatLre requireg when relnstating} DATE
T A el
Filing Fee Is $50.00 ! ‘Make check payahle to
Due by May 1, 2005 . ' Florida Department of State
P !
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete THLE [Jchange [ Addition
NAME BLEICH, DANIEL W NAME
STREET ADDRESS | 103 ST. CLAIR PLACE STREET ADDRESS
CiTY-ST-2IP DOTHAN, AL 36305 CITY-Si-4P
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delele TIILE [J Change (] Addition
NAME - “‘ Tt T NAME  ~ . T - - : - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-7P CY-ST-2P
TILE [ Delete TITLE [ Change  F Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP - L . - CITY-5T-2P } ]
TITLE C e O Delete THLE . [Ochenge  [J Addition
NAME |- - NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP . : oL, T : CITY-§1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurgiq and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or the receive) ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M ﬂ/,/é 2-/2-d5

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNINETANAGWG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




