FILED

2005 LIMITED LIABILITY COMPANY
Jan 19, 2005 8:00 am

“* ANNUAL REPORT

DOCUMENT # L02000016216

1. Entity Name
BLUSH, LLC

Secretary of State

01-19-2005 90025 030 ****50.00

Principal Place of Business

P.0, BOX 917332
LONGWOOD, FL 32791  US

Mailing Address

P. 0. BOX 917332
LONGWOOD, FL. 32791

20002721

G DAEKEVERELR 0 BIENTAAISRT

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, slic. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For

43-1966933 Not Applicable
Zip Cauntry Zip Country . , $5_00 Adcdhional
5. Certificate of Status Desired i} Fee Required
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name [
CAMP, LINDA § : é
“TOTFOXST— Sl Faltas s P SivogyAgjess £ By Numbey  NgyAceapiebic)

CREANBOS-EL-32814 /% 6 w P

8. The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and adcept

S~/
i DATE /7

istered agont and ltle f applcable. {NOTE: Aegistarod Agent sigrate required when reinstatmg)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10.

TIMLE MGRM [ telete TME [ change [ Addition
NAME CAMP, LINDA S NAME .
STREET ADDRESS | P. O. BOX 917332 STREET ADDRESS

CY-ST-aP LONGWOOD, FL 32791 CITY-ST-2IP

e 7 Detete mE 1 Change [ Additien
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-1P CATY-§7-21P

Tme [ Detete Tme Clchange {3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THLE 3 Delete TINE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 5T-2ip CITY-ST-2P

TmE . 3 Detete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-0P

e [ petete TmE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emy-sr-aw CITY- $T-1P

11. | hereby certity that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07¢3)(i), Fiorida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; tha! | am a managing member or manager of the
fimited Hability company or tha receiver or lrustee empowered to executs this report as requited by Chapter 608, Fkwida Statutes.

smﬁmun’g:%lé;o




