2005 LIMITED LIABILITY«GOMPANY

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # L01000000466 Secretary of State
1. Entity Name

BLK, LL.C. 01-26-2005 90061 041 55.00
Principal Place of Business Mailing Address

13180 N. CLEVELAND AVE #3183 338 13180 N. CLEVELAND AVE #2813 338

N. FORT MYERS FL 33903 N. FORT MYERS FL 33903
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GIBBONS, TUCKER,MILLER WHATLEY&STEIN,PA
ATTN: JACQUELINE WHATLEY
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101 E. KENNEDY BLVD 1000 - BANK OF AM PLZ
TAMPA FL 33602
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8. The above named entity submlts this statement for the purpose of changing its registered office or reglgtered’ageﬂt or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE
Signature, typed or printed name ot regpstered agenl and itk § anchcable (NOTE Regrsiared Agent signatute leguied when rensiaing) DATE
5. MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
ILE VP ] Deteta TTLE //{/-0 [XChange [ Addition
NAME RAMEY, LORI NAME f:(e #
STREET ADDRESS | 13180 NORTH CLEVELAND AVENUE, #3%8 sieetanomsss | £ 3 (8O /\f é feve fand Hve #338
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STREET ADDRESS | | R T e - STREET ADDRESS
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1. | hereby cerufy that the mformauon supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [further’ cartify that the information

indicated on this report is true
limited liability company or

accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
giver or rustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
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