FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

]

DOCUMENT # L02000016216 02-05-2007 90203 006 ****50.00
1. Entlity Name
BLUSH, LLC
Principal Place of Business Maiting Address bUU145349
4 ONGWOOD, FL 32791 US LONGWOBB-—32791  US
e LA
/&, Box 2.5
Sune Apl #, etC. Suite, Apl. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4, FE! Number Appliad For
O ond B, d' f/ ritoncl Beo c/_ L7 | 43-1966933 Vet Appikoabic
Zip un| - : 5.00 i
3{)/ 75 ﬂ,’l/j/ /M ﬂ/75ﬂa?/f U?ﬁl 5, Certificate of Status Desired O ?ee Reql‘zdf:dm""""
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m /5D felon) DS Pl smdaes 70 Bor oo s Not Aosomabia
c&sseea&nnx-ﬂ_—aem? Or#on O Beack, 7L
, 3"2/ 74 City—. FL—[ Zip Code

8. The above named ermty submits this slatement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

the obligations.of r agent.
SIGNATUFE%;/Q /(//W ,é/ﬁ(,?/a S C,q!//,& 7= /"mf ’7

DONTBG name of regesiered agent appRcatie. (NGTE: Registared Agent signaiurs requfod when renstatingy
Filin Fée ls $50.00 Make check payable to
Due’ Mny 1, 2007 Florida Department of State
P
9. ErdiE MANAGING MEMBERS ] MANAGERS 10. ADDITIONS | CHANGES
TME MERM | p 3 Dete me M(}hange 7] Addition
NAME CAMP, LINDA S NAME /9 0. Boxy 2s/5
STHEET ADDPESS | B IBOM-047332 STREET ADORESS e . ‘ ,
C-sTzP | LONGWOOB-FH—32791 amv-s1-2% orsero Lo cH, Fé FZ/75-02/5
TMLE [J pelere TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-s1-29 oTy-s1-2p
TME [ Desete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-zp CITY-§1-7P
TMLE O pelete ATLE [JChange [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CI5Y-ST-ZIP
TIHE O etete TME Ichangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-S1-2IP CITY-51-21P
TME [ petete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-51-2P

11. | hereby certify Lhat ihe information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or rustee empowered (0 execute this report as required by Chapter 608, Plorida Stalutes.

smumu&&wﬁmém/ / / 7@0 //Q;/ze of A2 7‘7/-/7

oammmmznrmm TATIVE Daytime Phone 4




