50

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000030761 FILED

1. Entity Name

BLISSWOOD, LLC

OSHAY 10 PH 3: L6
skt s ArT OF STATE

Principal Place of Business

40205 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

Mailing Address

40205 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Malting Address

Suite Apt 4 eic Suite. Apt 4. alc

AR NE AT

03092005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For
20 -1} %\-{ L,, 3 3 -)._ Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desirad O $5‘00 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

CORPORATION COMPANY OF MIAMI
201 8. BISCAYNE BLVD., STE. 1500
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptable)

Add:

Suite 1500(KDC)

City

FL [ Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accaept

the gbligations of registered agent.

SIGNATURE

Skgnature, lyped or printed name ¢t registered agent and litle il applicable.

(NOTE: Registered Agent signature reguired when rainstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE ’QA 5 T Detete me [ change [T Addition
NAME n f M HAME

STREET ADDAESS 7 &ltoynR L\, i~ “ Ve STREET ADDRESS

CITY-ST- 2P Mn b Phwide 17U U CITY-57-2P

TITLE [ Delete TLE [ Change 3 Addition
NAME NAME '
STREET ADORESS STREET ADDRESS F:.I 054749315

am--20 a2 1571870571 0E2~-D02 #4125, 00
ME 1 elete TILE O change [ Aodition
NAME HAME

STREET ADURE.S STREET ABDRESS

Y-S 209 CTY-ST-2P \ 71 )\\(\

e O Delete TiILE I\ O change 03 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CiTY-S1-2P

TILE 2] Delste TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TE 1 Delete TILE [ Change [ Addition
NAME RAME

SIREET ADDRELS STREET ADDRESS

CiTY-ST-21P CIRV-ST- 7P

. 1 hareby cerfy that the information supplied with tnus filing does not qualify for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | furlher certify thal the information
indicated on this report I1s true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of tha
eiver or tfrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

M Bapey BratA- 42808 305-379- 000

limited liabifity company or the r

SIGNATURE:

SIGNATURE AND TYPED %JNTED HAME OF SIGNING MANAGING MEMBER, MANAGER, 0A AUTHORIZED REPRESENTATIVE

Daty

Daytime Phong #




