- ——

2007 LIMITED LIABILITY CG,dPANY
... ANNUAL REPORT. (AR| _

DOCUMENT # L05000104932

1. Enlily Name

BLACKBURN POINT PARTNERS, LLC

Principal Fiace of Businass

% BRUCE LEBEDUN
508 EVERGLADES DRIVE
VENICE FL 34285

Matiing Addross

% BRUCE LEBEDUN
508 EVERGLADES DRIVE
VENICE FL 34285

2. Principal Place of Business - No P C. Box #

3. Mailing Addross

Sune, Apl. #, clc.

Suile, Apl. #. cle.

_ _.._  FILED
Feb 16, 2007 08:00 AN
Secretary of State

IO AT

1st MOORE CR2E083 (10/08)
City & Slale Cily & Slalo 4, FEI Number Applied For
! 59-3831870 Nol Applicable
Zp Couniry Zp Country 0 $5.00 Addttional

5. Cerlificate of Slatus Desired

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registerad Agent

LEBEDUN, BRUCE
508 EVERGLADES
VENICE FL 34285

Namg

Stroct Address (P O Box Number is Not Acceplablc}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registerod office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accenpt

the obligations of registered ageni.

SIGNATURE
Srynalure, lyped of prnted name of ragisigred agenn sha it 4 apphicahle {NOTE: Roguinrad Agen Signatrg regquiretd when e ngianm g DAL
"FILE NOWU! FEE IS $50.00 " .
Make Check Payable to Florida Department of State
_ Due By May 1, 2007 7
9, MANAGING MEMBERS/MANAGERS | ETY ADDITIONS JCHANGES
Tt MGR O telete it [l Change ] Acksision
NAME. LEBEDUN, BRUCE NAMI
SIIAIDNSS | 508 EVERGLADES SINET ADI S8 UOOOO0E ] 392
CIN-51-MP |'VENICE FL 34285 CIFY-51- /17 02 A2807-80105-011 50,110
i 3 Delote 1ne [Jchange [ Addilion
NAME. HAME
SIRES T ALDRESS SIREFT ADDRESS
CIiY-$1-2IP CIY-SI-2p
Iy ] petete _ e e i s | Change [ Addition_ )
i . AN T AT
SIME] ADDRESS STRECT AN 5
G- 8- /i Chy-§1-7p
unt 3 bolete e, [ Change  [] Addilion
NAMI NAME
SIRELT ADDRF 85 SIREEI ADDRY 55
ely-51-7Ip CITY-ST-1P
[ [ Detere e O Change [ Additian
NAME NAMI
SIRIL | AVDRE $S SIRETADIIG 58
CNY-8i- Ak CIY-S1- 71
| ] Delere nitl O cnange [ Aadition
NAML. NAM
SIRIE] ADDRESS STRELT ADDRE S5
CATY-ST-7IP CIY-ST-7P

11. | hereby certily that the information supplied with Lhis fliling doos not qualily for the exemplions contained in Section 119, Florida Slatutes. | further cortify that the information
indicaled on this report 1s true and accurato and that my signature shall have the same logal affect as if made undor calh; that | am a managing member or manager of tho

limitod liabiity company ar tho rocoivor/__o:'?uslee ompow
-

crodlo}wle this report as roquired by Chapler 808, Florida Statutes,
o”‘ ,/ >
SIGNATURE; . o™ o~ /M {f//m{z/07 7%/ 407 Sgod

SIGNATURE ANIS'T\TE’ED OR PRINTED NAME O_F,Slglﬁﬁ MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daviime Phans §



