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2007 LIMITED LIABILITY COMPANY
. .. - ANNUAL REPORT

DOCUMENT # 103000009840

1. Entity Name

BLACKSTONE PROPERTIES, LLC

Ny A 5
Principal Place of Business Mailing Address rALL A\H/;A 3 ;" ’J,' -, v
3520 THOMASVILLE ROAD, SUITE 200 3520 THOMASVILLE ROAD, SUITE 200 195k £ Al
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 Ve LOR]D A
14K
aamN |11
01102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Apted For
NOT APPLICABLE Not Applicable

O $5.00 Additicnal

5. Ceriificate of Siatus Desired
erlificate ot Siatus Desire Fee Reguired

6. Name and Address of Current Registered Agent

COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200 DO NOT WR|TE
TALLAHASSEE, FL. 32309 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, Iyped of punled nama ol isgsleled agenl ano Wle ) apphcable INOIE Ragisterea Apent sgnature tequiad whan renslaungl CATE
Filing Fae is $50.00 TI:]D _"3533:.5':'?
Due %y May 1, 20-07 DL”ESJHJ?-"'UID'{'}I._-DD!:I *#SD-GD
9. MANAGING MEMBERS /MANAGERS
IneE MGR
NAME COOPER, CHARLES L

STREET ADDRESS | 3210 LISA COURT
CITY-SI1-2IP TALLAHASSEE, FL 32312

TILE

NAME

STREET ADDRESS
CITY-8T- 219

MLE
NAME

st DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDR[Sé
CIY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-217

11. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is True and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

N limited liability company or the receiygr or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

ﬂ%ﬂéf v e, [-12-03
- —

SIGNATURE: ¥ 0~

StGNATURE’ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOﬁED HEPRESE#TATNE Dale Daywme Phone #




