.2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Feb 16, 2005 08:00 AM

DOCUMENT # L02000015540 Secretary of State
1. Entity Name : -
BLOMQUIST-FLORIDA INVESTMENTS TWO L.L.C.
Principal Place of Business _— Mailing Addrass )
8003 HERB FARM RD. 8009 HERB FARM RD.
/0 C. WILLIAM BLOMOUIST : /0 C. WILLIAM BLOMOUIST
— e KM RIATIOTR O
02092005No Chg-LLC CR2E083 (10/03)
Do NOT WR!TE 'N TH'S S PACE 4. FEI Mumber Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired 2 gi'ggql'::f:;“c’"a]

6. Name and Address ot Current Registared Agent

B e CABTELLS DAIVE . DO NOT WRITE
NAPLES, FL 36103 - B ___IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing iis registared office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE

Signalure, lyped orprinted name af regislerad agent and fille i applicable. (MOTE. Registersd Agent signature required when reiwtalingy ~ i DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BLOMQUIST, C. WILLIAM
STREET ADDRESS | 8009 HERB FARM RD
] - DB 41 ’"HU .
CTY-5T-21P ani-IZRHESDAI MD 20817 i i:' 11_" U _1 Bi_ U..l-j.—l ’i 1 :.'g}. D‘j
TITLE
NAME BLOMQUIST, DIANE K

STREET ADDRESS | 8009 HERB FARM RD. e . ] L
CITY-ST-ZIP BETHESDA, MD 20817

TITLE
NAME

avsize DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TINLE

NAME

STREET ADDRESS
CITY-S7-2IP

TImE

NAME

STREET ADDRESS
GITY-ST-2IP

11, | hareby certxfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119, Q7(3 [|) Flonda Statutes. [ Turther certify that the information .
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am @ managing member or manager of the
limited liability cormpary or the regselver or trustee ampowelgd 1o exacuta this report as required by Chapter 608, Florida Stalutes

SIGNATURE: ot-/6-03

SIGNATURE AND TYFED O PRINTED NAME oﬁ}ﬁm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytim Phong #

[ 4




