\
FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L060000521 03 04-30-2007 90079 041 ****50.00
1. Entity Name
BLOUNTYS, LLC
Principal Place of Business Mailing Address T UUuUIUYl1y
10162 NW 87TH COURT PO BOX 557243
MIAMI, FL 33178 MIAMIL FL 33255 72
R DT

Suite, Apt. #, elc. Suite, Apt. #, elc. 02062007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4. FEI Number Applied For

14—1963199 Not Applicable
Zip Lountry Zip Country 5. Certificate of Status Dasired [ ?i‘g&ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oA Name
CMS INTERNATIONAL ENTERPRISES, INC.
550 BILTMORE WAY, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
i City FL I Zip Code

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

FN

SIGNATURE
» Signature, typed o printed name of regisiered agent and titla if appilcable. (NOTE: Regisierad Agen signature raquired when reinsiating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. . ADDIT#ONS.’CHANGES
TITLE MGRM J Delete TITLE [change [ Addition
NAME BLOUNT, PAUL NAME
STREET ADDRESS | 10162 NORTHWEST 87TH COURT STREET ADDRESS
CITY-ST-2P MIAM!, FL 33178 CITY-ST-2IP
TINLE MGRM 1 Detete TILE [ change [ Aodition
NAME CLARKE, JOHN E NAME
STREET ADDRESS | 10162 NORTHWEST 87TH COURT STREEF ADDRESS
oIy -ST-Zp MIAM!, FL 33178 CItY-§1-2IF
TITLE ) Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME - O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TITLE O pelete TILE D changs [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2ZIP

11. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabtlity CDmDanyye receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
/
SIGNATURE: / M PALL BLoun T L8-APR~ 04 T8 36350930

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #




