FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - ; Apr 07,2006 8:00 am
DOCUMENT # L05000117643 S ecretary of State
1. Entity Name (03-08-2006 90043 Q37 ****55 00
BESSI'E,'S'SWPLE ROAD, L.LC.
Principal Place of Business Mailing Address .
SRR e B AR 411193331
_ | ‘_ RGO AR
2 Principal Place of Business 3. Mailing Agdress
Suite. Apl. #. atc. Suite. Apt. 4. alc. 151 MOORE CR2E083 (10/05}
City & State City & Siale il Numb§ g 6 8 0 ‘? 3 :::J?:p ::;me
Zip Country Zie Cauniry 5. Cerntificate of Stalus Desired ge.ggq;f:dmﬁ
6. _Name and Addresa of Cusrent Registered Agont. — — 7. Name and Address of New Ragisterad Agent
_(e Name
ig.?g;ﬂll\lD\lAS’ gRE[S)SSE$REET ol \J' n:\& Stresl Acdiass (P.Q. Box Number is Noi Acceplable)
CORAL SPRINGS FL 33071 M'Ct\
P
’ . O'C'V . Ciry FL I Zip Code

8. The above named enlity submtu this statement for the purpose of changing ils registered office or registered agent, o both, in the Siate of Florida. | am famitiar with. and accepl
the cbtigations of regisferec agenl H

SIGNATURE

&, Py O Do na e o8 agemdng bie ) (NOTE: Flegesiamd AQent BICRiLes (80058 Wi (Smatuling) QATE
5. MANAGING MEMBEF!SIMANAGEP;S = ADOITIONS  CHANGES
TE MGRM (T etete WILE O Change ] Adaion
HAME LAMBIDIS, BESSIE NAME
SIREET ADDRESS | 8497 N.W. 3RD STREET STREET ADORESS
ay-si-P CORAL SPRINGS FL 33071 cry-s1-21P
nne O Detete TMLE [ Cenge [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
Y. §1-0 Y-St 08
e CJ Detee e Do 0 Ausiion
waw NAME
STREET ADDRESS SYREET ADORESS
Y-Stz Gy - &tz
me 3 Defee e ) T Ochnge [ Aadiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiY-S1-2p CTY-ST-TP
nne O detete TE O Change [ Aadition
NAME NAME
STREET ADDAFSS STREET ADDAESS
CITY-ST-21P Ty ST 2P
WL O ceer nRE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-SI-2P CITY- ST 2P

11. 1 hereby ceruty that the information supplied with this filing does not quatily Ior the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this repar i8 e and accurate and thal my signature shell have the samae jegal ellect as it made under oalh; that | am a managing member oF manager of the
limited liability compary or the receivar or lrustee empowared 10 exacule this repant as required by Chaptar 608, Florida Statutes.

SIGNATURE: m\ 9—2-/{;0,6 (9&2;5'_%7-” 13

T



