L

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000064060

1. Entity Name
BIELFINGER, LLC

FILED
Feb 05, 2007 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 131
LAKE WALES FL 33859-0131

Principal Place of Businoss

2425 STATE ROAD 60 EAST
LAKES WALES FL 338563

TR

2. Principal Place of Business - No F.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suile, Apt #, clc. 15t MOORE CR2E083 (10‘/05)
City & Siale Cily & State 4. FE! Number Appliod For
20-2199569 Net Applicable
dip Country ap Country 5. Ceriilicale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Namao and Addross ot New Registered Agant

Name ‘

FINGER, WAYNE
2425 STATE ROAD 60 EAST
LAKES WALES FL 33853

Sireet Address (P.O. Box Number is Nol Acceptabla)

City Zip Code

FL

8. The above named onlity submits this statement [or the purpose of changing its registerod office or ragisiered agant, or both, in tho Stale of Florida. | am familiar with, and accept
the cbligalions of regislerad agant.

SIGNATURE
Signature, yped of printed name of registered agen and ke 4 apnicatsle, (NOTE: Regsterag Agan! s.gnature regurad when reingtahng) CATE
FILE NOW!I FEE IS 350 00
Make Check Payable to Florida Depamnent of State
- e .Due By May,1,2007... ., ... .,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tine MGR O belete THE [ Change [ Acdilien
NAME FINGER, WAYNE NAME 1 Iﬂl:i_i:a.j" e
STREETADDRISS | P.O. BOX 131 STREET ADDRESS 2 '1‘3;.1:-[! ATy |U4'3"|:|- noEn, o g
CITY-81-2IP LAKES WALES F|. 33859-0131 Ciy-s1-71p
TiE MGR [ Delete TME [Jchange  [T] Aduition
NAME BIEL, JAMES R NAME
STRIETADDRISS | P O, BOX 131 STRFLT ADDRESS
CITY-SI- 2P LAKES WALES FL 33859-0131 CIy-s1-217
TE 1 pelere NELE O change  [J Addiien
NAME H NAME
STREE T ADDRESS SIREET ADDRESS
CITY-8I-7iP CITY-S1-2IP
e £] Detete TITE [ change (3 Addition
NAME NAME
SIRFET ADDRLSS SIREETADDRI$S
CiTY-S1-2IP CITY-S1-2IP
TITLE O velete I ] Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITy-si-2p
TITee [ Delete BHLE CJchange [ Addilion
NAMF NAM.
SIREET ADDRESS STREE | ADDRESS
CITY - ST-71p CITY-ST- 2P

SIGNATURE:

indicalod on this report is rye and accurale an
limited lhability company or

© raceiver or 1.

11. | hereby cerlily hat the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florica Stalules. | further cerlify thal the information
lhat my signature shall have the same iegal eflect as if made undor oath; that | am a managing member or manager of the
powerad to execule Lhis report as required by Chapter 608, Florida Statutos.

r4/3/97 Fo3 LY 45D

SIGNATURE AND TYPED OR

F Sl NIWAN&GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daia

Daytrne Phong #




