FILED

Feb 22, 2008 8:00 am
2008 LIM;I‘ERUL‘I“A.BRIE:,gRgOMPANY Secretary of State

_ ofe ofe >fe

DOCUMENT # L01000004165 02-22-2008 90038 045 138.75
1. Entity Name
BLAIRII, L.L.C.
Principal Place of Business Mailing Address b U U u 3 8 8 0
6649 AMORY COURT, SUITE 6 6649 AMORY COURT, SUITE 6
WINTER PARK, FL 32792 WINTER PARK, FL 32792
A s AR AR ERRE

Suite, Apt. #, etc. Suile, Apt. #, etc. 02012008 Chg-LLC CR2E083 (12/06)

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

50-3208687 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ’§5.00 Addtional
ea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SMALLEY & COMPANY PL.
1517 E HILLCREST STREET Straet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
" Signature, typed ar printed name of registered agent and ntle If applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE

e . - iy et e et

FILE'NOWIII FEE IS $138.75 “..." 7 “Make check payable to’ . -
After May 1, 2008 Fee will be $538.75

I" Florida,Department of State -

- L T LT i,
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE TMGR Y [ oelete TIME O change [ Addition
NAME BLAIR, ZILKE NAME
STREET ADDRESS | 505 SHADOW GLEN STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS, FL 32707 CiTY-ST-7IP
THTLE [J Delete TINE (7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TITLE [ pelete TILE [J Charge O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIiLE O Delete 1MLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITEE 1 Delete TITLE [t Change [ Addition
NAME NAME
STHEET ADDAESS" STREET ADDRESS
CIY-$7-2P CITY-ST-2IP
THLE {1 petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

11. | hereby ceriify that the infegmation-supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report d accyrala and that my signature shall nave the same legal effect as it made under cath, that | am a managing member or manager of the
limited liability company i steg empowared 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; / ‘ //ﬁ?//j) @%ﬂé

B!GNA}‘JRE}‘D TYPED OR PRINTED NAME OF M . OR AUTHQRIZED REPRESENTATIVE Daytine Phone # /




