2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

ecretary of State

PgﬁgNLajmtnENT # 104000089714 04-19-2005 90020 Q06 ****50.00
ANDREWS-BLAINE LTD. CO.
Principal Place of Business Mailing Address
522 WALTON WAY 522 WALTON WAY &UUI 0TI
DESTIN, FL 32550 DESTIN, FL 32550
A s IUEERMAR AR
077 Husy 98 East 1077 Hwy 98 East
Si‘:ﬁé”}; T‘Br o gﬂ‘.&gp;”-leg o 04122005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEi Number Applied For
Deshn | FL Deshin, o a.0- (199690 Not Applicable
aél’p% ,_‘ { Ct:)ugryﬂ ,gg's._k \ 8 lg"h 5. Certificate of Status Desired O ?ese.ggq L':‘i:’;;m“a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

BURGE, FRANK B

™ Frank. B, Burage

522 WALTON WAY
DESTIN, FL 32550

Streel Address (P.O. Box Number is Mot Abe'eptable)
g Eeast

(D7) Huwy
Svuike # 100
* Deshin FL | ®55%y,

8. The above named entiff submits this statement for the purpose of changing its registered office or registered agent, or both, in the

the obligations of re:

{2 [ Sosta—

SIGNATURE

Signature, typed or priniad name of registerac agent and tite If applicable.

(NOTE: Regisierad Agers signatine roquingd whon ransiating)

Statg of Florida. | am familiar with, and accept
‘k\ \\\h(/
DATE

+

.. Filing Fee Is $50.00. =
-~ .7 Due'by May 1, 2005

. &
Y 1 whoa Ly
™o

- ~ ; Make check payable to
;" Fiorida Department of State ‘1" L .

Eae oy

S

MANAGING MEMBERS/MANAGERS

ADDTIONS CHANGES

9, : 10.

me 1 peete me 6&( I Change [ Addition
NAME NAME Fgl‘onmt o A. Burae

STREET ADORESS steeraosess | 1077 Hwy a8 &6:5 suitefloo

CTY-57-2P oSt | Oestin. FL 33541

TME O Delete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CY-5T-7IP

TITLE 1 pelete TALE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-TP - - Cirv-§1- 7P - =

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-51-2P CiTY-5T-2P

e ] Delete TITLE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

TLE 1 Delete THLE [J Change [ Addition
NAME NAME , .

STREET ADDAESS | - STREET ADDRESS | - - ’

CITY-§T-2P =~ | - — CITY-§T-71P

11. 1 hereby certify that the infg

u@.f?)w\ql

SIGNATURE: ' 4

ation,supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report isfrue and yecurate and that my signature shalt have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited liabifity company/r the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yl-0<

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MMAGEH.IR AUTHORZED REPRESENTATIVE

Dale Daytine Phone #




