FILED

Feb 28, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

02-28-2007 90148 031 ****50.00

DOCUMENT #L01000004165
1. Entity Name
BLAIR II, L.L.C.
Principal Place of Business Mailing Address
6649 AMORY COURT, SUITE 6 6649 AMORY COURT, SUITE 6 B U 0 1 9770
WINTER PARK, FL 32792 WINTER PARK, FL 32792
T ST B0 A GO

Suite, Apt. #, etc. Suite, Apt. #, alc. 02192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

59-3208687 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?i'ggq$g’dhbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMALLEY, WAYNE Smalley % Lompany P.L -
1517 E HILLCREST STREET Street Address (P.0O. B&¢Number is Not Acteptabel

ORLANDO, FL 32803 -

I5(7 €. thilerest St |
™ Orlando FL | *¥%%3

8. The above named entity submits this statement for the purpcse of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
. Signature, typect or printed name of registered agent and ulla if applicable (NOTE: Registerad Agenlt signalure required when reinsiatrg) DATE
o “ - Filing Fee is $50.00 Make check payable t6
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 3 Detete TIILE [7] Change  [] Acdition
NAME BLAIR, ZILKE NAME
STREET ADORESS | 505 SHADOQW GLEN STREET ADDRESS
CiTy-57-2P WINTER SPRINGS, FL 32707 CiTy-51-21P
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZiP
TE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-ST-21P
TIMLE D Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information
indicated on this report isdrue and
limited liabfity compang A

ith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
19e empowerad 10 execute this raport as required by Chapter 808, Florida Statutes.

J,{{B/W

7

SIGNATURE

Deytime Phore #




