2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

1. Entdy Name

BIELFINGER, LLC

-

DOCUMENT # L04000064060

Principa! Place of Business

LAKES WALES L 33853

2425 STATE RCAD 80 EAST

Ma_ii-;ng Address

P.0. BOX 131
L AKE WALES FL 33859-0131

FILED
Feb 01, 2006 08:00 AM
Secretary of State

AR

2. Principal Place of Business ) ~ ] 3. Mailing Address -
I Sute, Apt. ¥, etc, Sufte, At #, ete. 15t MOORE CR2E0S3 (10/05)
City & State Cuy & State 4. FEI Number Applied For
20-2199569 TNot Apgiinats:
7 Courtry Zi ty ) e
® i ® Country 5. Gerificate ol Stalus Desired. [ 9900 Additionat
Fee Aequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
' o ' 1 Name -

FINGER, WAYNE
2425 STATE ROAD 60 EAST
LAKES WALES FLL 33863 S

Sireet Address (P 0. Box Mumber 15 Not Acceptable)

City

FL ’ Zip Code

B. The above named entity SubMits this Statement for the purpose of changing its registerad office of veglsiersd agent, or both, in the State of Florida. tam familiar with, and acce
the abligations of registered agent.

SIGNATURE .
Sgvatue, fyed ar perited game of regraiered agent and e I spelcadle. INDTE Rogiseran Apent Sonmuee required when reinsiating) DATE
R e S s S A e e T O S L R it i n R Sl N
JTFILE NOWH! FEEIS §50.00 0 L

Make Check Payable to Florida Departiient of State”

C T pueBy Mag 1,008
Q. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES B
TNE MGR [ pelee TOLE LODGan4 13413 7 Change Addis
SAME FINGER, WAYNE, HAME - iy =~
STRGEY ADOEESS [P, BOX 131 STAEEY ADDRESS (2 /10/065-80085-008 50,00
CIFY-51-2iF LAKES WALES FL 33859-0131 Qiry-57- 28
TME MGR o T Defete TITE [ Change [ Adtn
NAME BIEL, JAMES R NAME
STRITY ADDRESS |B.0). BOX 121 STREET ADDRESS
oTr-S1-2P NLAKES WALES FL 338590131 CIre-§r- 2P
e ) T O telete TITE [ Change [ &
NAME L L . NpRE _
SYREET ACORESS SYREET ADDRLSS
CITY -ST-ZP &Y -51-2P
T T et TrLE [ Change [ Adi
NAME NASE
STREFT ADDRESS STREET ADDRESS
£iTY-S7-0p CIT¥-51-2P
TRE 3 oetete HuE [ Charge 3 87
NAME HAME
STREET ADORESS SIREET ADDRESS
cHY-ST-2P CITY-ST-ZF
miE [3 Delete e .o {JChange A
NAML HASE
STREET AQURESS STREET ADURESS
Iy -57- 2P CIFY-ST-2IP

11, | nereby cenity that the informalion suppiied with this filicg daes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforvatio
indicated on this repert s true and acturate and that my signature shall have the same fegal effect as {f made under oath, that | am a managing member or manager of i
limiten iakility compagkion the receiver ampawerad tQ axecute this cepart as required by Chapter 508, Fiorida Statules

SIGNATURE: Wrwe F Fuogse 29/t 563 &0 /FSC

SIGNATURE AND TYPED O PRNTED MIONEOF SIGHIRG MANAGIHG MEMBER, MARAGER, OR AUTHORZED REPRESENTATIVE Daytvne Prone #

Date



