File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3 -
ANNUAL REPORT

1999

FLORIDA DEPAHRTMENT'OF STATE

Katherind Havrls i
Secretary of State ~ ,‘7

DIVISION OF CORPORATIONS o

X RS
FILING FEE | Annual Repont $100.00 + $88.75 Corporation Supplemental Fee ClinaTe r
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
S lies Lt company  DOCUMENT # Losvov0olis7?
BLACKBURN & COMPANY , L.C. 1a. Principal Place of Business Address
6620 SOUTHPOINT DRIVE, SOQUTH, SUITE 200 6620 SOUTHPOINT DRIVE, SOUTH
SOUTHPOQINT BULLDIWG SOUTHPOINT BUILDING
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2 Prnncipal Place of Business. 2a, Mailing Address 3. Date Organized or Qualified | 3a, State of Formation
07/23/1998 FL
[Sutte, Apt. #.etc. | Suite,Apl.kec -

4. FEY Number D Applied For

City & State T T Cyasme T T T T ﬁ q’ 357?3 ?0 D NolApplnc;tEﬂ

— e - | 'S DaoflastReporl | 6. Certilicate of Status Desired
Zp Country 21 Fou'wlry

$8.75 Additional Fee Required D

& Name and Address of New Regisiered Agent/Office

7. Name and Address of Current Registered Agent

BLACKBURN, DENNIS L Neme
ggﬁgﬁgggﬁgpggggogsgm + SOUTH, SUITE  [grgaraddess (P.0. Box Numberis Noi Accepiable)  ~ — — —
JACKSONVILLE Fi, 3221% ‘\\ S — o

I S/{/Ff—’ 52(9(,

| City ZpCode

Ll

9. Pursuant to the provisians of Seclions 608 416 and 608.508, Florida Statutes. the above-named himited liability company submits this statement for the purpose of changing
its registered office or registered agent, or bath, in the State of Flenda. Such change was autharized by atfrmative vale of a majorily of the members | hereby accepl the appointment
as registered agent, and accept the obligations.

SIGNATVURE . - DATE e -
T pedeergnt Bege sl e il gl A o B IREETE Bl e a1 ool s o e i S wh e e

10. Title Managing Members/Managers Business Street Address City. State and Zyp Code

MGRM BLACKBURN, DENNIS L 6620 SOUTHPOINT DRIVE, SOUY JACKSONVILLE FL

A u LI i W b Ko Sl
SR R BTSN |
FRp¥ IR0 Tn a1 EH VL

11 Ido hereby certity that the intormation supplied with this filing does not quality forthe exemption stated in Section 119.07(3) (1), Florida Statutes | further certily thatthe information
indicated on this annual repor is true and accurate and that my signature shall have the same legat effect as if made under path, that | am a managing member or marnager of the

limited tiability company ar the receiver or trustee empowered 1o execule this report as required by Chapter 608, Flonida Statutes; and thal my namie appears in Block 10, or onan
attachment with an address

SIGNATURE: ﬂ/ﬁ&%/é/ 7,_[.//1/{;?;

SICPATLIRE AR TYEE L GH R PITEDEARIE OF DISS LR RS L BRI 15t RO

INHISEID R [12-98)



