FILED

Mar 31, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

1. Entity Name

DOCUMENT # L02000012536 03-31-2008 90270 003 ***138.75
BLACKBIRD INVESTMENTS, LLC

OCALA, FL 34471

bUU104&t
Principal Place of Business Mailing Address
3233 SE MARICAMP ROAD PO BOX 1476
SUITE 601 OCALA, FL 34478

Suita, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0717425 : Not Applicable
Ze I -Couniry 7 o _ Country 5. Certificale of Status Desired. D _ Eese'ggq::s:;tjﬂ‘ﬂ_
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEEWARD, DIRK J :
3233 SE MARICAMP ROAD, SUITE 801 Straet Addrass (P.O. Box Numbar is Mot Acceptable)
OCALA, FL 34471
City FL ] Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agen.

SIGNATURE
Signature, typad or prntad name of registersd ager and wte if applicabie. (NCTE: Ragsiered Agenl signalurs requued when remnstatng) DATE

FILE NOW!!! FEE 18 $138.75
Aftar May 1, 2008 Fee will be $538.75

MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 petete THLE 1 Change [ Addition
NAME LEEWARD, DIRK J NAME
STREET ADDRESS | 3233 SE MARICAMP RD., SUITE 801 STREET ADDRESS
CITY-§7- 21 QCALA, FL 34471 CITy-§7-2P
e MGR 1 elete TTLE O change [ Addition
NAME LEEWARD, JAMES K NAME
STREET ADDRESS | 3233 SE MARICAMP RD., SUITE 601 STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 CiTY-S1-2P
TILE 1 pelete TMLE [ Ghange [T Acdition
NAME T NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CIY-51-2IP
TITLE 1 Gelete 1IILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P CITY-31-2P
TMee O Delete TILE [T Ctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CHY-$1-21P
TITLE [ Delete TILE [ Change [ Adgition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P

11. | hereby certily that the informalicn supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my, signature shall have the same legal elfect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiv Dowgred to execute this rapart as reguirad by Chapter 608, Florida Statules.

e 3[27/%

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytime Fnone #

SIGNATURE:

SIGNATUR




