- 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # L03000004756

1. Entity Name

BLADE HOLDINGS, L.L.C.

ecretary of State

04-16-2004 90413 017 ****50.00

Principal Place of Business

C/0 ELYSE GRIGG
9750 NW 33RD ST, STE 113
CORAL SPRINGS, FL 33065

Mailing Address

C/Q ELYSE GRIGG
9750 NW 33RE ST, STE 113
CORAL SPRINGS, FL 33065

230344084

DR

2. Principal Place of Businsss 3. Mailing Addrass

Suite, Apt. ¥, elc, Suite, Apl. #, elc.

Apl P 03172004  Chg-LLC CR2E083 (10/03)
City & State City & Slale 4. FEI Nurnber Applied For |
s'q‘ 37@ -7{01 Nct Applicable
i i Count it
Zip Courtry Zip ountry 5. Certilicate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
- -— Name —— - — - - = -

"KRAMER, ROBERTM
4000 HOLLYWOOD BLVD., STE 485 SOUTH
HOLLYWOOD, FL. 33021

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

City

FL | 2ip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle il applicabie. (NOTE: Regisiered Agenl signature required when reinstating) .. DATE.,

Make check payable to

: Filing Fee is $50.00. - . P
Florida Department of Slale

Due byMay1 2004 ‘2. o o

r
R

ey - P TR ) fL e , e 1T w;a..- SheaTE L N
PN MANAGING MEMBERS / MANAGERS™ ™™ 10, - bl — - - -ADDITIONS,’CHANGES T . R
« TITLE = iMGR 7 Delete TITLE [J Change [ Addition
. NAME GRIGG, ELYSE NAME

STREET ADDRESS [ 9750 NW 33RD ST, STE 113 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-S1-21P

TITLE [ Delgte TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Ciry-ST-2P

TALE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP . < CITY-ST-ZIP o )

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-§T-2P

TITLE [J Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TITLE [ Delele TILE [J Change [ Addilion
NAME ; NAME

STREET ADDRESS [+ - oot STREET ADDRESS _ N
erstaR | TT T TTTTIIOLm g e - Om-ST-aP - |- e e L R
1.

xecute this report as required by Chagpter 608, Fiorida Statules TR NIe Lf Lo <. ?

SIGNATURE: | ﬁ‘/*% CRIGG- OV/A// d ¢Wf7ﬁ” iéze !

SIGNATURE AND TYPED OR Pntmﬁf NAME OF su:.n’ NWAGING Mé)ﬂ f MANAGER, OR AUTHORIZED REPAESENTATIVE {bate .Dayume Phone ¥

I hereby certify that the information supglied with this filing does not "qualify for the exemption stated in Section’119.07{3)(i), Florida Statuted * ITurthef certify that the information
indicated on this report is true and g ‘ate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member of manager of the
limited liability company or the regéiver ¢ lrustee empowered




