2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) : FILED

DOCUMENT # L00000006766 Feb 03, :
1. Enity Name Secretary of State
BLILLLC
Princigal Place of Businass Mailing Address
4420 N. CORTEZ PO BOX 270479
TAMPA FL 33614 TAMPA FL 33688
Suite, Apt #. 21, Sune, Apt #, etc. MOORE CR2E0B3 (11/03)
City & Stale - Cily & Stale 4. FEI Number Applied For
, NO-T APPLICABLE [ [xat Appiicabe
o Country op Country 5. Cedficate of Staws Desred [} $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent

Name

m?l‘}TNE g%HLaEE‘[{)éW CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33624

City FL \ Zip Code

8, The above named enuty submits fus statement for thie purpose of changing its registered office or registered agent. or both, i the State of Flonda. | am famibar wih, and aécept
the abligations of registered agent.

SIGNATURE . - . — =
Sigrature, typed or prwied name of TeQisiered ageTt and e  appicatie {MNOTE Regsterod AGRNt $Ignatie raqured when ransiatng) ) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 _
5. ~ WMANAGING MEMBERS MANAGERS 0. o T T ADDNIONS  CHANGES .
TITE MGRM 7 nelete THLE 033 [ change [ Addition
NaME MONTEITH, LARRY L HAME 2/ ggggggﬂﬁﬂgggﬂﬁg 58. 00
STREET ABDRESS (4144 N MEADOW CIRCLE STREET ADDRESS b ! "
Cy-5T-2P - I TAMPA FL 33624 cIry-Sf- 2P o
TITLE MGR 7 Deete TIILE [ Change  [] Addihon
NAME MONTEITH, GLORIA J HAME
STAEET ADCRESS | 4144 N MEADQW CIRCLE ' STREET ADDRESS
CiTy-ST-1P TAMPA FL 33524 CITY-ST-2IP e
THLE 7 elete T O Change [ Additon
NAME NAME
STREET ADDRESS STAEET ADDRESS
QT -ST-BP CIY-SI-2IP _ -
TITLE [ Detete e [ Change [ Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
Oty ST-21P - Ty -51-2P » .
TiLE J Delete TITLE [ Change 7] Additien
NAME NAME
STAEET ADDRESS F STREFY ADDRESS
CITY -8T-2IP £ -S7- 1P .
THLE O telate TITLE P change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the re et ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )7/;7 | J./ /ﬂ/ f152¢ w250

SIGNATLMD TYPED’OF(PHINTED HNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date GCayime Phaneg ¥




