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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000064060

1. Entity Name
BIELFINGER, LLC

Mailing Address

P.C. BOX 131
LAKE WALES FL 33858-0131

! Principal Place of Business

2425 STATE ROAD 60 EAST
LAKES WALES FL 33853

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90154 046 ****50.00

I Ml

l

I

Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
go — J/ ??.fé, ? Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $5'00 "fddm""a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - A 3 —~ Namp= s —— it
FINGER, WAYNE -
2425 STATE ROAD 60 EAST Street Address (P.O. Box Number is Not Acceptable)
LAKES WALES FL 33853
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Sgnature, lypad of printed nama d regrsiered ageni and hitle f applcabile (NOTE Ragstaiac Aganl signalucg requeed whan reinstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TITLE MGR [ elete TILE [ change 7] Addition
NAME FINGER, WAYNE NAME
STREET ADDRESS |P.O. BOX 131 STREET ADDRESS
CITy-S1-21P LAKES WALES FL 33859-0131 Ciy-S1-2IP
TILE MGR ] Delete TILE [Jchange [ Addition
HAME BIEL, JAMES R NAME
STREET ADDRESS [P.O. BOX 131 STREET ADDRESS
CITy-si-2p LAKES WALES FL 33859-0131 CITY-ST-2F
TLE [0 oelste TILE [ change [ Addition
e T - - NAME - -7 o
SIREET ADDRESS STREET ADDRESS
ory-ST-2Ip CITY-S1-2F
i3 1 Delete 3 [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE [ Delete ML [ Change [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITyY-ST1-2IP CITY-S1-2P
TILE O pelete 14 [J change ] Addition
NanT : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7iP

my st

indicated on this report isgfue and accurate an
limited liability company

SIGNATURE:

11. | hereby ceriify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or rustee empowered to execute this repoert as required by Chapter 808, Florida Stajutes.
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F o oY 45

SIGNATURE AND TYPED OR pf\r

TED NAME OF SF}"“ nfmaﬁ }EI‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE
¥y

L4

Dayire Phone o



