2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000079668

1. Entity Name

BLESSED AVE., LLC

Principal Place of Business

7 SELDEN COURT
PALM COAST, FL 32164

Mailing Address
7 SELDEN COURT

PALM COAST, FL 32164

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90064 013 ****50.00

v w A AVYE

AR

04242007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEI Number Applied For
20-3345037 Not Applicable
Zip Country Zip Country o . $5.00 Aaditional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

DOLAMORE, DORIS
7 SELDEN COURT
PALM COAST, FL 32164

Streel Address (P.C. Box Number is Not Acceptable)

City

2ip Code

FL |

8. The above namad entity submils this statement for the purpose of changing its registered office or regisiered agent, or Doth. in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ke ¢ apphcable

{NOTE: Regisiered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TinE MGRM .. ] Delete TILE [ Change [ Addition
NAME BARRY, STEPHINE NAME

STREET ADRESS | 6269 SE 125 PLACE STREET ADDRESS

CITY-S1-2iP BELLEVIEW. FL 34420 CITY-ST-2IP

e [ Delete TIE [ Change {3 Aadition
RAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-ZP

TILE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-21P CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIry-s1-2P

TILE ] Delete THLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-7IP

TMLE O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDHESS

SITY-S1-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limitad kability company or the recerver or truslea empowered 1o execuls this reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: m&,kmd ED\)M\_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING u@smc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

#/1757 7 2 140004

Dayhime Phong #




