" y

2005 LIMITED LIABILITY COMPANY FILED :

_ANNUAL REPORT | Apr 20,2005 08:00 AM
DOCUMENT # LO0000010273 ‘ Secretary of State

1. Entity Name .
THE BLOUNT GROUP, L.L.C.

Principal Place of Businass ﬂ ) R jr__\j_i.ua;!mg Address i
89 E. BLOUNT STREET . -89 E. BLOUNT STREET
PENSACOLA, FL 32501 ‘PENSACOLA, FL 32501

AR

03142005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
59-3666740 Not Applicable

5. Certificate of Status Desired

O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

WRIGHT, JERRYL : | DO NOT WRITE
PENSACOLA, FL 32501 - T, IN TH'S SPACE

8. The above named entity submits this statement for thé purpose of ehanging its registéred office or registered agent, or bot, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '_ T ’

SIGNATURE — — _ _
Signature. typed o printed name of ragistarad agont and tite [ applicable ~ [NCTE. Maglsterad Agént signaturd requirad whan rainstaling) ! DATE
Filing Fee is $50.00 '
Due by May 1, 2005
) — NANAGING NEMBERG/MANAGERS | e e
e MGR - e — — -
NAME WRIGHT, JERRY L
STREET ADORESS | 731 PENSACOLA BEACH BLVD. 7 , VDD 8761
un-st-p | PENSACOLA, FL 32662 R _ T T U44En/05-B0070-025 50.00
THLE MGRM o S e h R
NAME SARRA, MICHAEL T s

STACET ADDRESS | 303 CORDQVA ST, o - R e T
CIry-$1-21p GULF BREEZE, FL 32561 -

THTLE
NAME

atvarar DO NOT WRITE

| |7 INTHIS SPACE

NAME
STREET ADDRESS
Ciy-sT-212

p— - Tr——— e e e
NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE . e - = EESCEE
NAME

STREET ADDRESS
CITY-5T-21P

11. | hereby certify that the information 5u5biiéd7w{th thT]_s ﬁling does nat ciﬁaﬁf§ for the exemption statéd In Section 178.07(3)0), Florida Statutes. | further certify that the information
ingicated on this fepart is true and accurate and that my signalure shall have the same legal effect as i made under oath; that | am a managing member o manager of the
fimited fiability company or the receiver or trustee empowered 10 axacuie this report as required by Chapter 508, Florlda Sratiles.

SlGNATURE?\\- s Y/Ajh-:ﬁ A4-/5-a5 yso-ef3d-LH

SIGNATURE ANDEYPEB QR PRINTED NAME OF SIGNING MANAGING HEMBM AUTHORIZED REPHESEN'I’A‘I'IVE Date Daylima Phone ¥

7 — — - —F —



