FILED
2003 LIMITED LIABILITY COMPANY Jul 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (HBR) ’
DOCUMENT # 02000024956 | Secretary of State

1. Entity Name

BLOODSTONE PROPERTIES, LLC
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the obligations of regs “
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registered agant and title if applicable (NOTE: Registerad Agent sighatura requirad whign reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2003
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