2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L03000009840

1. Eniity Nams
BLACKSTONE PROPERTIES, LLC

Principal Place ol Business

3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, FL 32309

Mailing Address

3520 THOMASVILLE ROAD, SUITE 200
TALLAHASSEE, FL 32309

2. Principal Place of Business - No P.O. Box #

101 North Monroe St.

3. Mailing Address
101 North Monroe St.

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

OBAPRZI AM 94 00

S:LHLiAh

TAL TOFS

LAHASSEE £ AT

ORIDA

D OO

. 04182008 Chg-LLC CR2E083 (12/06
Suite 900 Suite 900 g (/o)

City & State City & State 4. FEl Number Applied For
Tallahassee, FL Tallahassee, FL NOT APPLICABLE Not Applicatle

Zip Country Zip Couniry i i $5.00 Additional
32301 32101 5. Certificate of Status Desired O Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

COOPER, CHARLES L JR.
3520 THOMASVILLE ROAD, SUITE 200

Streel Address (P.O. Box Number is Not Acceplable)
10l North Monroe St.,

Suite 900

Y% Tallahassee

Zip Code

FL | $55%:

8. The above n

TALLAHASSEE, FL 32309
am |ty ubm tatemes
the obligation: 1 red
SIGNATURE

1 for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Reaisiered A’oum'l' 4/18/08

pnnled U ug\s!nwd

iy

d utighit apphcabla. (NOTWnglaledfgenl 1unnl

mqwad wher lamllqwfu}

DATE

]

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

>

/0

Make check payable to
Florida Department of State

9 MANAGING MEMBERS/MANAGERS _ f / 40/ ADDITIONS / CHANGES

TITLE MGR O wég e [ change [ Addition
NAME COOPER. CHARLES L KAME SHd1l 2420049 7S

STREET ADDRESS | 3210 LISA COURT STREET ADDRESS D4/21 /08--01007--004 %133, 75
CITY-§T-21P TALLAHASSEE, FL 32312 CITY-ST-2IP

FITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-51- 2P CITY-ST-2IP

TIRLE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 Deksle L O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S7-2IP

Tme [ Detete TRLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

e [ Delere LE O Change  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

11. | hereby certify that the inform
indicated on this report is trug
fimited liability company or thq

SIGNATURE:

upplxed wit this filipg does not quahl’y for the exernptions cortained in Chapter 119, Florida Statutes. | further cerlify that the information
ajene shall have the same lega! ellect as if made under oath; that | am a managing member or manager of the
dxecute this report as required by Chapter 608, Florida Statutes.

4-18-0% (gs0)222-961)

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING MANAGII

JEMBER. MANAGER, CR AUTHORLZED REPRESENTATIVE
R

Date Daylima Phone #




