2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 24, 2006 8:00 am

DOCUMENT # L05000104932

1. Entity Name

BLACKBURN POINT PARTNERS, LLC

Mailing Address

% BRUCE LEBEDUN
508 EVERGLADES DRIVE
VENICE, FL 34285

Principal Place of Business

% BRUCE LEBEDUN
508 EVERGLADES DRIVE
VENICE, FL 34285

20010297

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

02-24-2006 90244 028 ****50.00

ORI RN A IR

021420085 Chg-LLC CR2E083 (11/05)
. .
City & State City & State 4. FEIN / Applied For
i ?-‘ / 0 Not Applicable
" . 4 - rd
Zp Country Zp Country 5. Cerlificate of Status Desired O Eeseggq 3‘:::'0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEBEDUN, BRUCE
508 EVERGLADES Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL. 34285
City FL —I Zip Code

8. The above named entity submj
the abligations of register

purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE g . finl
v Signature, typed or prlntedknawmelud! wgert una*lllu if epplicable,

(NOTE: Regisierad Agent signature raquired when reinstating)

DATE

-~ é/
Filing Foo Is $50.00
" Due by May 1, 2006

" @ ms oL

B

,'Iviakji! check pa:;vablg to.

e

Gal gty ..

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR ] Delete TLE [J Change [ Addition
NAME _{ LEBEDUN, BRUCE L oA - e NAME . _

STREET ADDRESS | 508 EVERGLADES STREET ADDRESS ; T T —T T
CIY-ST-29 VENICE, FL 34285 CTY-ST-21P

TINLE 3 pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L TP ‘cny_s‘;_z!p

TITLE O vekete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2IP CITY-51-2IF

Af— o Opeee ME = e amean - - - - [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~CITY-ST-2P

TITLE ] elete TALE [Ichange [ Addition
NAME L NAME

STREET ADDRESS : . - STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE {1 Delete N Hudt S .. [ Change:, [ Addtion
NAME : - ; Lo - NAME . g . T S

STREET ADDRESS. | - ' ) STREETADDRESS | ., v Sy e

CITY-5T-2IP CITY-ST-2P ot T . T -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiér 119, Florida Statutes. | firther Certify that the information

indicated on this report is true and ac

limited {iability company or the reci or trustee empa

SIGNATURE:

te and that my signature shall have the same legal effect as it made under oath; that 1 am a managing memper or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND WPEDWNAHE OF SIGNING MANAGING MEMEER, MANAGER, DR AUTH!

TATIVE Daie

Daytime Phone #

/




