FILED

Mar 17, 2005 8:00 am

2005 LIMITED LIABILITY COWMPANY Secretaryv of State
ANNUAL REPORT 03-17-2005 95278 036 **¥**50.00
DOCUMENT # L01000004165
1. Entity Name
BLAIRIt, LL.C.
Principal Ha:c:e of Budinass Mailing Address — ‘ U u z Z UI 5
AT Lk
S S D30T N
Suite, ApL. 0, etc. Suite, ApK. 8, atc. 02082005  Chg-LLC CR2E083 (1%/03)
City & Sate City & Stae * FsEIQT:;;?J;BBT Afopzdp::abIo
Zip Courntry Zp Country §. Ceriificate of Status Desired [ gg&w
- e e ——1

SMALLEY, WAYNE

1517 E HILLCREST STREET - Stroet Address (P.O. Bax Number is Not Accaptabla)
ORLANDQ, FL 32803

Chy FL IZipCode

8. The abave named entily Submits this statament for the purposa of changing its registered office of registerad agent. o both, in (he Siate of Flarida. | am faméiar with, and accapt
the obligations of rogisiered agent,

SIGNATURE

Signeisms. Iyoad or printac aams of registered g e e if sopicatee. {NOTE: AQ requinsd DATE
Filing Foe Is $50.00 -, 7 .. Waks check payabis &5 .
Due by May 1, 2003 Iy ol . Florida Dopartment ‘ot State -
L B ) ] MANAGING MEMBERS | MANAGERS . 10. ADDI'I'IONS‘ICWGES
ThE MGR O oews T3 Clcange [ Acdiion
NAME BLAIR, ZILKE NAME
STREET ADDRESS | 283 TWELVE LEAGUE CIRCLE SEREET ADOFESS
crv.st-2¢ | CASSELBERRY, FL 32707 ory-st.ap
THE ) O Deten TILE [ Change T Aociton
NAME HANE
.
om-sT2p CIvY-5Y- 2P
TME O Deketa e Ocrange [ aadition
MAME 4 e P P ss——p— __NA?; . - mee T we —— . V- e ———
STREET ADDRESS STREET ADDRESS )
CATY-51- 2P oriv-S1-0p
me T | R n T me - - — = : —[3) Ctange - 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary.sTap CTY-ST- 2P
e [ Deletn LE [ Change [ Addition
NAME NAME
STREET ADCRESS STREFT ADDFESS
oy-51-2p cry-1-a0
TME 3 Dete e Dl Crenge [ Adgition
NAME NANE
STREET ADORESS STREET ADORESS
oiY-ST-2P CTY-ST. 2P

11. | hereby cenify that the information supp

sl this Gling does not quality for the exemption stated in Saction 119.07(3)i), Forida Statites. | lunther cendy thal the information
indicatad on this repant is rue and atiusatg
labxlity compary.er the rectiver ¢

2ng that my signatura shall hive the same logal aflect 8s il made undor oath; that | am a managing member or manager of the
1968 empowered 1o execute this repon &s required by Chagpter 608, Rorida Statules.

SIGNATURE; 74 ’ 2 ’2 - / }OS.:W

OR AUTHOMIIED REPRESENTATIVE




