2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO0O000014042 Jan 21, 2005 08:00 AM
1, Entity Narna Secretary of State
BLUMER & STANTON PROPERTIES, LLC
Principal Place of Business Mailing Address
5112 GECRGIA AVENUE 5112 GECRGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, ApL. #, etc. Suite, Apt, #, olo. ] 1st MOGRE CROEOBS (10/04)
Ciy & State _' - City & State 4. FEI Number | Applied For
L 65‘1 06079? HNOI A_ppiir;r!‘-
Zp Country Zp Country 5. Certificate of Status Desired O gi'ggqlﬁ:ﬂ“ma'
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent -

Mame

STANTON, ROGER K
5112 GEORGIA AVENUE

Street Addrass (P.C. Box Number is Not Acceplable)
WEST PALM BEACH FL 33405 :

City FL ! Zip Code

8. The above named entity“submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar \Mth and accey
the obligations of registered agent.

SIGNATURE R
Sgnaluee, yped of prated name of Y?Qﬁ\BISﬂ ag_c:w\ and ti'e £ spphiceble (NCTL R.egxstemd Agent sgnature required when ranstating) DATE B
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3 MANAGING MEMBERS / MANAGERS | ADDITIONS / CHANGES
THLE P CT Dalete ¥ oo f_ii‘]ﬂﬂﬂiﬂliﬂﬂge&" [] Change  [J Addita
NAME STANTON, ROGER K TAMF 5-R56-024 50,00
STREET ADGRESS | 5112 GEQRGIA AVENUE SIREET ADDRESS
G §1-79 WEST PALM BEACH F.L 33405 Cf ST 4P N
e MGRS [ Delets it O change [ Addit
NaARE STANTON, WILLIAM W MAME
SIREEV ADDRESS | 5112 GEORGIA AVENUE SIKEL T ADDRESS
wiY St AP WEST PALM BEACH FL 33405 CHY-ST- 4P
I MGR [ Detete ik [ change [ At
MAME IRWIN, MARCILLE § NAME
SIREET ADDRESS (5112 GEORGIA AVENUE STRFET ARDRERS
S-S0 WWEST PALM BEACH FL 33405 By Si-2P ,
T [ Delste 1 [J Cnange At
MAME MAME
SIBFET ADDRE SS STREE] ADRESS
CIFy- 81- 2P Gy ST e
Tt F . [ Delete NIt [J Change [ Addits
NAME ]
STREF 1 ADDRESS SIRFETANNRESS
Caly-ST- 2P f G- Si- A
e 3 petete it Ol crange [ pdete
Lamt NAME
“TREET ACDRESS SIREE | ADDRF S5
CIiY- ST- 2P CHly ST 4F

11, | hereby certify that the informaticn supplied wi does net qualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further certify thal the information
indicated on this repert is frue and accurate g t pry signature shall have the same legal effect as if made under oath, that ! am a managing member or manager of the
limited liability company or the recgiverqy irffstee eprpowered (o execute this report as required by Chapter 608, Flonda Statutes. (

<z }'J

SIGNATURE: 7 . i s~ SBE RS

SIGNATURE AND TYPED PR FRINTED NAME BF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE, Foae Daytime Phone 4




