2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # L02000006164 R Secretary of State
BLAGKBERRY BAY TRADERS, LL.C. 05-03-2006 90025 021 ****50.00

Principal Place of Business Mailing Address
16+E-NORTH2NDCIRCLE™ HAHO-NORTHH2RDTIRTLE
VERD-BEACHFL—32967-US VERG-BEACH, FL-32967—
' l [ ‘ ‘
= prmr e (RNER TR
2le  Lourd O P.O.&O% HoNle
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
Voo RBeod. K Voo Bt A 02-0636306 Nat Applicable
Ze o Country 2511 ¢ 3 Country 5. Certificate of Status Desired [ Egggqumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FENNELL, TODD W ESQ.

979 BEACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL Zip Code

8. mea'bmenamedenmy&b-nhsmisstaienmtfumewpomdmangmgilsragistersdoﬁiceuregiﬁeredagem.abom,hmsmtsowbtida. { am tarmdiar with, and accept
the obligations of registered agent.

SIGNATURE
. tyDdad O prviied casne of regstersd agent and Ste if zppicable. (NQTE: Regeiered Agenl signature racuenad when nerestating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
mE MGRM T Detete TIMLE [ Change 7] Addition
NAME CASARES, MANUEL NAME Casores M uald
STREET ADDRESS | 40O NORTHUZNE-CIRELESUIFE240—— SRETOORESS | 21l Vmi ped DA
cv-si-or | VERQBFACH, FL 32967, Gw-st-zp Vers Resa N A3x4e0
TIMLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-51-7iP CITY-SI-2P
FIMLE [ petete HRE change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
caTY-ST-7P oy-si-27
TMLE [ Detete TITE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P cy-S5-29
TME [ Desete TE [ crange  [] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2P
THE [ Desete e Ol Ctarge [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
cify-si-ap Y -ST-7P

11. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | kather certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Loy _prdn 2~ 32 Doog W41 I-90 29

TYPED OF SIGITNG MANAGING MEXSER, MAMAGER, OJAUTHORIZED REPRESENTATIVE Deytirne: Phone #




