ot FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 08:00 A
' Secretary of State

ANNUAL REPORT

DOCUMENT #L00000014042 /‘... M,,

1. Entity Name i

BLUMER & STANTON PROPERTIES, LLC sﬁ ‘é

Principal Place of Business Mailing Address

5112 GEORGIA AVENUE 5112 GEQRGIA AVENUE

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

o . o - 01082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fopied Fa
65-1060797 . Not Applicabla
L i e _5. Ceni_!icate of Staius Desired O gese'ggq":;’:;mna'

6. Name and Address of Curran! Ragisterad Aganl
STANTON, ROGER K : :
5112 GEORGIA AVENUE ’ ' DO NOT WRITE
WEST PALM BEACH, FL 33405 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered olfice or registersd agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

| sionaTURE
. - . Signature, typed or printad nams of registerad agent and lls il Appicable, {NOTE- Regstered Agent agrature foQuirad when resnsialing} DATE
- UMY s__{ T I
FILE NOW!! FEE IS $138.75 . . : ' - 017117038001 4"[] S
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
MLE P
NAME STANTON, ROGER K

STREET ADDRESS | 5112 GEORGIA AVENUE )
CITY-51-2IP WEST PALM BEACH, FL 33405 .
TITLE MGRS ] Lot C .
NAME STANTON, WILLIAM W A N o ' SN .

STREET ADDRESS | 5112 GEQRGIA AVENUE ' : : o
CITY-§1-1P WEST PALM BEACH, FL 33405

TITLE MGR
NAME IRWIN, MARCILLE S

SIREET ADDRESS | 5112 GEORGIA AVENUE ' . |
CTv-S-2P | WEST PALM BEACH, FL 33405 ) -DO NOT WRITE

NAME
STREET ADDRESS
CiTY-5T1-21P . . .. o

- | | - INTHIS SPACE

THLE
NAME

STREET ADDRESS
CITY-ST-2P L I

TME
=NAME - - - - - em e -
STREET ADDRESS L T -
C\TY ST-2IP

11. | heraby certfy that the iniormiation supplied with this filing doas not qualfy for the exempuons confained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report 1s irug and accurate ang sy my signature shall have the same legal effect as f made under oath; ihat | am a managing membar or manager of the
limited hability company or the receiver Qr i g empowared 10 exacule this report as required by Chapler 608, Florida Statules

5%1)

SIGNATURE: // 8[@93* SE DS

SIGRATURE ARD vaGe- SR FrFECiANE u@nmma MEMBER, OR AUTHORIZED REPRESENTATIVE 7 Dare Daytme Prane »




