; FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L00000010273 04-24-2007 90119 031 ****50.00

1. Entity Name

THE BLOUNT GROUP, L.L..C.

Principal Place of Business Mailing Address B

89 E. BLOUNT STREET 89 E. BLOUNT STREET

PENSACOLA, FL 32507 PENSACOLA, FL 32501

ST S ¥ OO
Suits, Apl. ¥, stc Suite, Apl. #, etc. 04132007 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For

59-3666740 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired In| ?g'gsqlﬁfeﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, JERRY L
89 E. BLOUNT STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL [ Zip Code

8. The ahove namad entity submits this staterment 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 of registered agant.

SIGNATURE
Signature, ryped or prinled nama of registerad agent and litle if appiicable (NOTE: Registarea Ageni gignalure required when reingiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9 . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TImLE I change [ Addition
NAME WRIGHT, JERRY L NAME
STREET ADBRESS | 731 PENSACOLA BEACH BLVD. STREET ADDRESS
CITy -51-21P PENSACOLA, FL 32562 CITY-§T-2IP
TIILE MGRM [ pelete TITLE ucnange (3 Adéition
NAME SARRA, MICHAEL NAME
STREET ADDRESS | 303 CORDOVA ST. swesrooness | 33 €. alver 4.
cmv-st-e | GULF BREEZE, FL 32561 CITY-§T-2P nnla h. FL 32501
TITLE [ betets TILE O change  [J Addition
NAME NAME T T
STREET ADCRESS STREET ADDRESS
CAFY-ST-20P CITY-ST-2IP
TILE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete THLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE O Detete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP

11. I hereby certify that the inlormation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability c y or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “/ 4/«-%/!7 S yg— &7 Fso- VTS 872 &

SIGNATUHE#D TYPED OR PRINTED NAME DF SIGNING MANAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




