| | FILED
2005 LI ANNUAL REPORT Y Jan 10, 2005 8:00 am

DOCUMENT # L02000008084 Secretary of State

1. Entity Name 01-10-2005 90055 020 ****50.00

BLR CAPITAL MANAGEMENT, LLC

Principal Place of Business Mailing Address vy

1977 DUNDEE DRIVE _ 1977 DUNDEE DRIVE e

WINTER PARK, FL 32792 WINTER PARK, FL 32792

T S S RSN AR
Suite, Apt. #, etc. Suita, _Apt. #, otc. 01072005 Chg-LLC CR2E083 (10/03)
City &_ State City & Siate 4. FEI Number . Applied For

NOT APPLICABLE : Not Applicable
Zip Country Zin Country - ) 5.00 Additionai
5. Certificate of Status De;lred a ?ee Requir edt on
~7'6. Nam# and Address of Current Reglstered -Agent - B - 7.-Name and Address of New Registared Agent

Name

READ, ALEXANDER
1977 DUNDEE DRIVE Street Address (P.Q. Box Number is Mot Acceptable)

WINTER PARK, FL 32792

City FL | ZpCoce

is staifhent for the purpose of changing its registerad offics o registered agent, or both, in the State of Florida. | am familiar with, and accept

//gs/os

8. The above named entity submile#
the ohligations of register .

-

g .
lgnature. typed or prirtad name of registered agent and title if appilcaiie. (NOTE: Registerad Agent signatire raquired whan reinsiating)

SIGNATURE 3

Filing Feo is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mLE P Dhecit e ALEXANDER. READ Detinge [ Addition
NAME REAP, ALEXANDRE NAME 1977 Du~vOER DLrivE
STREET ADDRESS
1977 DUNDEE DRIVE , SRETADDRESS | /) v TE 2. PARE , Ft
CITY-S1-21P WINTER PARK, FL 32792 . CITY-ST-2P 32792 :
TILE [ Detets TIVLE oy OlcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P ) CITY-s1-2P :
TILE 7 D w1 R T . - ‘ ’ - O change [ Addition”
NAME NAME
STREET ADDRESS SFREET ADDRESS
cIry-S1-27 CITY-3T-2P )
TITLE . 0O beleta TITLE [ Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-S51-2P
TE . [ Delete TILE - Ochnge [T Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : CITY-St-2P )
TALE O petete e : [ Change [ Adcition
HAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-SI-2P
11. | hereby certify that the information supplied wigthis filin es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate that my ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company ar the receiver or. e em| ed to exacupfthis report as required by Chapter 608, Florida Statutes.
I's
SIGNATURE: 1/7t 4976292740
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _Date Daytime Phona #



