2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # L020000215626

1. Entity Name
BLACKBURN HARBOR DEVELOPMENT LLC

[re e e =

Principal Place of Business
5306 CORTEZ ROAD W, STE. 4

Mailing Address _
5308 CORTEZ ROAD W, STE. 4

FILED
Apr 22,2005 08:00 AM
Secretary of State

BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. #, ete. - Suite, APt #, ete. 15t MOORE CR2E083 (10/04)
City & State T City & State 4. FE Number ppiied For
L - 51-0425785 Not Applicable
Zip Country dp Country 5. Cerlificate of Staws Desired ] $5.00 Additlonal
. - . - Fee Required
[__ ) 6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

, HCWELL, ERIC D
5306 CORTEZ RD W., STE 4
BRADENTON FL 34210

Street Address (P.O. Box Number is Not Acceplable)

City

FL i Zip Code

8. The abo—\J"e named en!it;( submits this s:ateme}mt for the purpose of changing s régistered office or registered agent, of both, in the State of Fiotida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — e N - : . .

Signature. wpe_d of nmlﬂann of regsterad egant and s { anpicatie (NQTL. Ragterud AQanLidgnalols ieqaisd wneh Iemsialng) DAL _

FILE NOW!H! FEE IS $50.00
[fake Check Payabile to Florida Department of State
e P & o iraves ) = : ‘ o i

g, ~ ... < MANAGING MEMBERS; MANAGERS . ADDITIONS/CHANGES : e
WHE MGR 0 Detete it [ change [ Additien
NAME BALDWIN-HOWELI. PROPERTIES, LLC NAM
STRELT ADORESS 15306 CORTEZ RD W., STE 4 SRLETADDAESS UON000323156
ir-sT-2P |BRADENTONFL 34210 B AR - D4/22/05-80040-021 50,00
Wi MGR O Deicte i [J Change 7 Addition
NAME CSPREY VENTURES BLACKBURN, LLC HAME
STRIETADDRESS |P.O. BOX 892 . tr SIAFET ABDRESS
CiRE.ST-2P OSPREY FL 34@@ o ~ . Ty st P
ms O Datete 1 1 Change 2 Addilion
NAME NAME
SIRVET ADDRESS 1 CTREET ADDRESS
CITY-ST. 21 _ - ., §anvstoR )
i3 1 petate i i O chage [ Acdition
RAME NAME
SIREET ADDRESS - F STREET ADDAESS
ClTy-5T.2IP ) _ _ Cie-stap »
e 1 Datete e O change [T Addition
HAME h NAME
SIREET ADDRESS STHECT ADORTSS
oy si-ae . R B cuvest e
I8 [ Delete N [ thange {73 Addilion
NAME NANT
SIREET ADDRESS SIKIET ADDRESS
iy §1- 0P . B CilY 81 2F - B

11. | hereby certify that the information supplied

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability company or the rgceiver or trugtae empoweared

with lhis filing does not qualify for the exemplion stated in Section 119.07(3){i). Flonda Statutes. | further cerbfy that the information

indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if macde under cath; that | am a managing member or manager of the
xacute this report as required by Chapter 608, Florida Statutes.

Dayuma Phone #



