FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000117643 04-09-2007 90352 039 ****50.00

1. Entity Name

BESSIE'S SAMPLE RCAD, L.L.C.

Principal Place of Business Maiting Address TTYENAR

9497 N.W. 3RD STREET 9497 N.W. 3RD STREET

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

SO AR RSSO A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

26-8368043 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?:ggq ﬁdr:‘:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMBIDIS, BESSIE
9497 N.W. 3RD STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33071

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura. typed o printed name of registered agent and title it applicable. {NOTE: Regisiared Ageni signatur required when rsinstating) DATE

Filing Fee Is $50.00 ' \ Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM O telele THLE [ Change [ Addition
NAME LAMBIDIS, BESSIE NAME
STREET AODRESS | 8487 N.W. 3RD STREET STREET ADORESS
cmy-sT-ZP | CORAL SPRINGS, FL 33071 CITY-ST-2P
TINLE [ Oelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y -$7-2IP
TITLE 3 Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
COY-ST-2IP CITY-ST- I
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP cIY-ST-2p
TITLE [ Delete TILE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha have the same legai effect as if made undex cath; that | am a managing memkber or manager of the
fimited liability company or the receiver or trustee e red 10 execute this report as required by Chapter 608, Florida Statutes,

\\\\Q\D‘P'\ (ze)932 54 Y

Daytime Phong 4

SIGNATU

RE AND TYPED OR PRINTED NAME OF BIGNING MANAGING BER. MANAGER, OR AUTHORIZE I REPRESENTATIVE




