FILED
2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000003346 07-10-2008 90055 015 ***138.75
1. Entity Name
BLAKE FRODUCTS, LLC
Principa! Placa of Business Mailing Address
28059 US HIGHWAY 19 NORTH, STE 302 28059 US HIGHWAY 19 NORTH, STE 302 5000 3 165
CLEARWATER, FL 33761 CLEARWATER, FL 33761
e TS TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
65-1194217 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} Eese ggqa:‘::i""a'
B 6. Name and Addross of Currer;t R.n;;istered Aga;lt N.:m—e a.nd Address of New Registered Agent
Nam
GENTILE, MICHAEL L 5 @d::f) ‘:;o/B{e‘Nﬁ bﬂ? théq -—[[
3630 W KENNEDY BLVD treet ress (P.C. Box Ndmber is Not Acce e .
TAMPA, FL 33609 Zin APt Ky 78 Ne. Sredoz. |
Ci Zi
'tC/mr%fm FL | 2 gd%é/

8. The above named entity submits this stglement for the purpose gf changing jjs registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE Signatura, typad or pliﬂ[ld’nlml ol tagisterad agent aﬁfﬁlﬂ aaqlcfoh ¥ (N6TE: Rsgistered Agant slgnatura requirgd when reinstating) '/ DATE /
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited e Maka check payable to T
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITICNS/CHANGES
TITLE MGRM [ velete TITLE [ change [ Addition
NAME THE GENTILE GROUP, LLC NAME
STREET ADDRESS | 28059 US HIGHWAY 19 NORTH, STE 302 STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33761 CiTY-ST-2IP
TMLE O oelste TIRE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2iP
e~ — |- - - O vsiee HiLE~ - - - [BChange — ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P CIY-ST-2IP
TILE [ Detete TeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : : ) .
CiTY-ST. 2P CTY-ST-2IP -
THTLE £ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2P
TITLE O petete TITLE 1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP cITY-ST-2IP

11. thereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustgé empowered to execule thjs report as required by Chapter 608, Florida Statutes

SIGNATURE: hr—— 07135’/68/ v,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING um.\ob,d l(su*u MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




