2005 LIMITED LIABILITY COMPANY FILED
) ANNUAL REPORT Apr 22,2005 8:00 am

DOCUMENT # L02000022307 ecretary of State
1. Entity Name 04-22-2005 90054 020 ****50.00
8635 BLANDING BLVD,, LLC
Principal Place of Business Mailing Address
45 WEST BAY STREET, SUITE 203 45 WEST BAY STREET, SUITE 203 20042632
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e SRS AR ORI A
Suile, Apt. #, elc. Suite, Apt, #, etc.
. 03302005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
13-4209442 Not Applicabls
aip Courtry Zp Country 6. Cenificate of Status Desired a ?ese'ggql‘;f:;m"al
6. Name and Addrass of 0urrani nglstared Agent 7 7. Name and Address of New Reglsterad Agent
— —— Nos— —— -
GRUNTHAL, LEONARD H Il
45 WEST BAY ST Straet Address (P.O. Box Number is Not Acceplable)
STE 203 3
JACKSONVILLE FL”32202
- -_ ' : City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
RN * ¥ -

- .

oy

SIGNATURE
-, Signa

b, typed o printed ruxrwe of regiatened agent and title If appicable. (NOTE: Registerad Agent signature required when reinstating} - . - DATE
H e ‘ ’ ", I . s e
Flling Fee s $50.00 - . ) N ’

Due by May 1, 2005 ’

. -‘Make check payable 10 .

Florlda Departmani of Slala —
',

i
'
1
oy e v

e

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONéICHANGES

TIILE MGRM O oelete TITLE ) [J Change  [J Addition
NAME SCHUETH, WILLIAM F JR NAME

STREET ADDRESS | 45 WEST BAY ST STE 203 STREET ADDRESS

CITy-§1-2p JACKSONVILLE, FL 32202 Crry-81-2IF

TITLE MGRM [ pelete TITLE [ Change [ Acdition
NAME ANGELO, MARE C. NAME

STREET ADDRESS | 11363 SAN JOSE BLVD BLDG#300 STREET ADDRESS

CiTY-S7-2P JACKSONVILLE, FL 32223 CiTY-sT-ZP

TIME MGRM " O pekete TITLE [ change  [] Addition
NAME 'SCHULTZ, JOHN .- ’ NAME - - - -

STREET ADDRESS | 118 WEST ADAMS ST STE 600 STREET ADDRESS

CITY-5T-7iP JACKSONVILLE, FL 32202 CrY-§t-21P N

e O Detere me MGRM iz OCwmnge [N Adoiion
NAME NAME Leormord . Gyt L\

STREET ADDRESS STREETADDRESS | 145 W) - B, S¥veek ":m.dt 202

CITY-ST-2IP ) CNY-ST-2P [T o emovrion \e . (;L_ H 22203,

TITLE [ Delete e [ change [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

cv-sT.TP | " ‘ T enveste ' ST .

e . ' 3 belete TTLE i ) O Changa [ Adeition
HAME . T : NAME T ) . T

STREET ALDRESS ; : STREET ADDAESS

CITY-5T-2IF .- - - - L CITY-57-2IP

11. 1 herehy certify that the information supplied with this filifg does not qualily for tha exemption stated in Section 119.07(3)(1), Florida Statutes: 1 further cerity that the information
indicated on this report is true and gecwrate and that ¥ signature shall have the same legal etfect as if made under oath; that 1 am a managing member or manager of the
limited liability company or theqec 'or trustee erpfowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ Leorard. W Grorstined alalo®  (@od) 251060

SIGNATURE AN PQINTED NAME O MANAGING , OR AUTHORIZED REPRESENTATIVE Dale Daytims Phona #

¥ v



