FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #101000019277 01-23-2006 90138 006 ***¥50.00
. Entity Name
BLOSSOM HOLDINGS, LLC
Principal Place of Business Maifing Address
1390 LAKE JOSEPHINE DR 1390 LAKE JOSEPHINE DR 20001895
SEBRING, FL 33875 US SEBRING, FL. 33875 US
e v I CERIARAR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3759531 Not Applicable
Zip Country Zip Counry 5. Certilicate of Statys Desired (| gi'ggqﬁféﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
HIGH, PATRICK
1350 LAKE JOSEPHINE DR Swreat Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed o printed nama ol ragisiersa agan: and tite i applicable. {NQTE: Regisiered AQent signatis & roquined when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM ] Delete TITLE [ Change [ Aodition
NAME HIGH, PATRICK MGR NAME
STREET ADORESS | 1390 LAKE JOSEPHINE DR STREET ADORESS
CIY-S$T-2P SEBRING, FL 33875 CITY-ST-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-7P
THLE 1 Delete THILE [ Change  [] Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-2P COY-ST-2P
TITLE (O Delete TN [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-§1-2P
TILE [ pelete TILE O cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CIfy-ST-27 CITY-S1-2I
THLE 1 betete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS . ) STREET ADDRESS
cITY-ST-2P Ciry-s1-2p

1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and 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
limitet fiabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p\ﬁC/\ XA - @Ak WiGH \\l \’i‘]o(o Be3 914 18260

BIGNATURE AND TYPED OR PRINTED NAME OF u:enchms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phono
o




