p————

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # M03000003202 Secretary of State
1. Entity Name oo B 03-10-2005 90039 016 ****50.00
BLAIRSTONE DELAWARE, LLC
Principal Place of Business Mailing Address
C/0 KABIL & COMPANY INVESTMENTS C/Q KABIL & COMPANY INVESTMENTS LUuliJdoov
1035 PEARL STREET, #400 1035 PEARL STREET, #400
BOULDER CO 80302 BOULDER CO 80302
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. 18t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
20-0253320 Not Applicable
zp Country Zp Country 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. -— . - . - b Name - Y oo B .
Abvains Rea B2 e Scaviees TEasevy
ADVENT|S/PAT ALLEY Strget Address (P.O. Box Numdber is Not Acgeptabie
1400 OVER PARK DRIVE [4 o\ O PAde PRk Swe Oz
TALLAHASSEE FL 32308 ?
Y TraLce pessec FL l 2%092"93013
8. The above named£ntity suprmMs this gtatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obiigations offregisjergld agent. :
SIGNATURE C HRLS M, pEeNA 3-4-~05
Signature, typed o printad namae ol 1egistared sgem and title ¢ applicabla (NOTE- Registarad Agani signature requirad when rainstaling} DATE
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ’ O Detete THLE [ change  [J Addition
NAME KABIL, SHIMON NAME
STREET ADDRESS | 1035 PEARL STREET, #400 STREET ADDRESS
CiTY-ST-2iP BOULDER CO 80302 CITY-ST-2IP
HILE O Detete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Ssi-2IP N CITY-S7-1IP
TLE O Delete TITLE [ Change [ Addilion
HAME NAME

™ STHEE T Ay e ™o e e

TEINLL] AR E T T e e e T e T -

CIFY-S1-2IP CITY-ST- 7P

TLE O oelete O vme [ Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-S1-21P

IILE 1 Delete THLE ) [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-SI- 7P

TITLE O Delate TITLE '} Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accugate and that my sigmgature shall hawve the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or ihe receivepfr trustee empowerefl to execute this report as required by Chapter 608, Florida Statutes,

-

SIGNATURE: A///( ’ ’?/z“ A'S I3 -Yfr-2e3"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIE!ER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7/ Data 4 Daytima Phone #




