FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

- ANNUAL REPORT ecretary of State

DOCUMENT # L0000000801 9 04-25-2005 90101 022 ****50.00
1. Entity Name
21 BLANDING, LLC
Principaf Place of Business Mailing Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203 2 00 4 5
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 429
Suite, Apl. #, etc. Suite, Apt. #, etc.
e A oo ARt B el 03302005  Chg-LLC CR2E083 (10/03)
City & State Cily & Stata 4. FEI Number Applied For
59-3656337 Not Applicable
Zi Count Zi i
s ountry P Country 5. Cerfficato of Status Dasied ~ [] $9-00 Addiionat
Fee Required
- —— 6. Name and Address of Current Reglsiered Agent T — = —* 7. Nameand Address of New Reglstered Agent
Name .
GRUNTHAL, LECNARD H HI
45 WEST BAY STREET, SUITE 203 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
‘Signature, typed or printed name of regisiered agent and Lile If applicable. {NOTE: Registivad Agent signature requiiéd when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005° Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MEM O pelete THLE [ change {7 Addition
NAME SCHUETH, WILLIAM JR NAME
STREET ADDRESS | 45 W. BAY STREET, SUITE 203 STREET ADDRESS
CITY-S1-20 JACKSONVILLE, FL 32202 CITY- ST-ZP
TITLE MEM O Delate TITLE O change [ Addition
NAME PENNINGTON, RUFUS C it NAME
STREET ADCRESS | ONE INDEPENDENT DRIVE, SUITE 1700 STREET ADDRESS
CITY-ST.21P JACKSONVILLE, FL 32202 CIy-S3-7IF
TE [ Detete TITLE meern O change wn‘;liun
NAME NAME Lepnavdh & Lovoainel E_
STREET ADRESS it TP VES VO Sy Suwade 203
ory-ST-2P OSIP | Dok sonoilve S BH2202
TITLE 0O petete HILE ) O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP Y- S1-21P
TLE O Delets THLE . ' [ thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE O vetete TTLE ) [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CRY-ST-ZIP
11. | hereby certify that the information supplied with thi: loes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report i'true and Accurateg/and t nature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability compa y”or the regkiver gr red to exacute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE'/ /// /M corand ¥ frunsital S5 o420 [0S {(ae4)2s5-10\
[ n#msbhn PRWTED NAME OF BIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dote T Daytrne Fons &

(]



