2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

ecretary of State

DOCUMENT # L04000086440 -

1. Entity Name 04-22-2005 90045 002 ****50.00
629 BLANDING BLVD., LLC

Principal Place of Business Mailing Address

45 WEST BAY STREET 45 WEST BAY STREET

SUITE 203 - SUITE 203

IACKSONVILLE, FL 32202

JACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suita, Apt. #, etc.

AT

033_02005 Chyg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20— QA2 VD Not Applicable
Zp Country Zp Country 5. Cenlficate of Status Desres [ $9-00 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nﬂme B i - . - 3§ L —————
CURLEY, CHARLES RESQ’ — \= o naevrde— NG o o 0T
1301 RIVERPLACE BLVD, Street Address (P.0. Box Number is Not Acceptable)
SUITE 1500 -
JACKSONVILLE. FL 32207 US Wik Bou Shrect Luide 203
City ,— - N Zip Code
Jocks onoilly FL | 55500
8. The above named ntity submyts thi eme, fo -] purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllganons o glstered/g{em
SIGNATURE sl Leoroxcd V. GronVaoD W ol lalos
wp-a or printed name of registered agani and Iitle if appw;;bh (NOTE: Regi Ageat sig 1equired when % DATE '
- T T v ! g " y i = P N L
‘Fllln Fee Is 550.00' " : """ Make check payable to_~ ... -,
‘Due by May 1; 2005 - - N - Florida Department of State ~. ~ -
9. MANAGING MEMBERS/MANAGERS .10. ADbETIONSICHANGES
TITLE [ Delete TLE W\Ana_ﬂe"‘ [ Change Addition
NAME NAME Leorovd W Gruniinol :E_ w.
STREET ADORESS STREETADDRESS. | L\, \Wioo TRy % DRt 203
CITY-ST-2P CITY-§T-2IP Toc LSO '\\\_p F(__ 5‘9\}%
TIME TIME na.ges Change Addition
0 Dekee Narag c sawmats, T6 Dcwnee X2
NANE NAME wWiari &= ‘5\/\,\""1‘ BO>
STREET ADDRESS STREETADDRESS | =, yesr ot =
CITY-ST-21P CITY-ST-2IP Joe=orui\\g FL. e S _
uut O Delete TTLE Monaae e elo DOl change P addition
NAME NAME NS o e E\dg 200
STREET ADDRESS sTREeT DDRESS | WZAp D S Joze &
CITY-ST-2P P I RS W € a TSI LL I = O s i
YA iti
TME [ Detete me ﬁ\a_ i v O crange IS4 dition
NAME NAME Jonn, =0 o
STREET ADDRESS smeeT aooess | D .0 . (DON \VLO
CITY-51-21p OITY-$7-2P Sacroonvi\e (L 2303
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Detete TMEe Ochange [ Addition
NAME ~ NAME . . - e -
STREET ADDRESS - - , - STAEET ADDAESS | - -
CiTy-g1-29 N . : Cy-§T-21P
11. | hereby certify that the informatign supplied with this il g does not gyality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true a4d accurate and thgt Il have the same legal eifect as if made under oath; that | am a managnng member or manager of the
limited Iiability_company or theffeceiver or trgstea ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _// %I/ 4 Lzomn:\ B Gronnod TE o~—\h¢\\e>5 (%L\\ssm oL
BIGNATURE ﬁﬁaﬂ ol PRINTAD NAMEBF BlaNING miq’n%ﬂu&uqsﬂ OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




