FILED
2005 LIMITED LIABILITY COMPANY Jul 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000072360 07-06-2003 90012 017 ****55.00
1. Entity Name
BESS INTERNATIONAL, L.L.C.
Principal Place of Business Mailing Address
1695 RUTLEDGE ROAD 1685 RUTLEDGE ROAD
/0 CAROLE M. BROOKS C/0 CAROLE M. BROOKS )
LONGWOOD, FL 32779 LONGWOOD, FL 32779 .
R e s D ST
Suite, Apt. #, etc, Suite, Apl. #, efc. 06282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Q0207 4‘/? Not Applicable
p Country ap Countey 5. Certificate of Status Desired ﬂ ?i'g?quﬁmmm
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
BROOKS, CAROLE M _
1695 RUTLEDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
LONGWOOQD, FL 32779
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuture, typed or printed name of ragistered agent and titie if apphcable, (NOTE: Regrstered Agent signature reguiced when reinstating) DATE
Filing Feoe is $50.00 ’ Make check payable to
Due by September 7, 2005 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, j ADDITIONS / CHANGES ..
ML MGRM 3 Detete TILE CFohange  TF Addition
NAME BROCKS, CAROLE M NAME
STREET ADDRESS | 1695 RUTLEDGE ROAD STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32779 crY-57-2ip
TALE L3 netete TTLE [ Change ] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
$iTyY-ST-2IP CfTY-ST-7IP
TILE [ Detete TLE [ change {7 Addition
NAME . NAME _
SREETADDRESS | — — - T - " STREET ADDRESS | -
CITY-ST-7IP CiTy-S1-ZiP
Tme - L7 tetete TMLE [ change [ Adkdition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CHY-ST- 27
TITLE L1 pelete T {JCtange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21p CITY-ST-21P
TIHE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
Criy-$1-2IP LITY-53-2P

11. | hereby certify that the information supplied with this riling~ does not qualify far the exemption stated in Section 119.07(3)i), Florida Statiztes. | further cestify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that ) am a managing rmember or manager of the

limited liability T‘W& trustee empowered {0 ex; his repont as required by Chapler 608. Florida Statutes. 4
07-y74-8400
SIGNATURE:

SIGHNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L/ Date Daysma Prone »




