FILED

2004 LIMITED LIABILITY COMPANY Jul 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO3000003202 02-23-2004 90343 022 ****50.00
1. Entity Name 01-28-2004 90020 027 ****50.00
BLAIRSTONE DELAWARE, LLC 07-09-2004 90091 050 ****50.00
Principal Place of Business Mailing Address
C/0 KABIL & COMPANY INVESTMENTS G/0 KABIL & COMPANY INVESTMENTS 14025051
830 L4FH-SSHE--862 100 HH-A-SHE-802 N
BOULDER, CO 80302 BOULDER, CO 80302
T s s L R
‘ /035 Bragl If.
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ 6/0 o 07072004  Chg-LLC - CR2E083 (10/03)
City & State iy & State 4, FE| Number Applied For
/: go vl cQ,w C O. APRHELEGR Jo-02 . 43200 [Not Appiicabls
Zip Counlry Zip fo 30 2. . coun,‘? 5, Certificate of Status Desired 0 ?ﬂse'ggu’;?:;“"“m
6. Name and Address of Current Regisiered Agent l 7. Name and Address of New Registered Agent
Name
F&L CORP. /4&/(/4’4711 J /.pa-/ 4//-1«4.
ONE INDEPENDENT DRIVE Street Address (P.Q. Box Number is Not Accqﬁtable)
SUITE 1300

JACKSONVILLE, FL 32202 /SO0 Ove, Fa K [ >
T o/l hetlfe FLIFTEop

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligafions o istered agent.

S.GNATU:?Q e ot ALE 7/2/°#

Signature, typed or printed namySI registered agent and }ﬁe if applicabla, {NOTE: Registered Agenl signature required when r |nslalng) DATE
Filing Fee is $50.00 Make check payable 1o
Due by September 8, 2004 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE “m Oniog N gy 16 m, 5 £ [ Delete TIE D Change [ Addition
NAME S h f N e A NAME
!
STREET ADDRESS ! S D STREET ADDRESS
CITY-ST-2IP / %3 T p"’" "”' 4 CITY-ST-2P
: oL O O Fole Wo
TMLE ) ] Delete TLE O thange [ Addition
NAME B L NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-7P CTY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE (3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE [ Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-7P 4 F CITY-ST-2IP

11. | hereby certify that the information suppli
indicated on this report is true and a

limited liability company or the recei tee empowared to ekecfle thigfepbrt asrrequired by Chapter 608, Florida Statutes.

ith this filing does ng qualify for Jhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and iMat my signaturelshalfhave Jhe same legal effect as it madae under oath; that | am a managing member or manager of the

SIGNATURE: —~ [7fay B3 H4 203D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Dﬁ Dayiime: Phone #




