2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ 7~ Apr 09, 2005 08:00 AM

DOCUMENT # L03000012725 Secretary of State

1. Entity Nam

DArllg BLEW ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address S )

2018 SE 21ST STREET * 2018 SE 215T STREET

CAPE CORAL, FL 33980 _ . CAPE CORAL, FL 33990
03052005N0 Chg-LLC CR2EQ83 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number i Applied For
65-1185121 Not Apglicable

8. Certificate of Status Desired O ?eﬁe-gx?q l‘:ird;é“"“a'

6. Name and Address of Current Registered Agent

P01 SESISTSTREET - DO NOT WRITE
CAPE CORAL, FL 33880 IN THIS SPACE

the obligations of registered agent.

SIGNATURE S ——— — S———— - — — — —_—
Signature, typed or prnled nama of registered agent and titke # applicabita, NOTE. Registerad Agent signalurs raquired whan reinstating) DATE

Filing Feo is $50.00
Due hy May 1, 2005

s HANAGING MEVBENS/MANAGERS ) - HA0000296330 -
e MGR 04,/ 09/05-3008E-01 7 50,08
e BLOW, DALE A

STREET ADDRESS | 2018 SE 215T STREET
CITY-ST-21P CAPE CORAL, FL 33990

TITLE MGR

NAME BLOW, ANNETTE

STREET AODRESS 1 2018 SE 213T STREET
CiTY-57-2p CAPE CORAL, FL 33980

HILE
HAME

st DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7- Ui

TMLE

NAME

STREEN ADDAESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

1. t hereby ceni{g_mat the information supplied with this filing does nat qualify for the exemplicn stated in Sacticn 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that { am a managing mamber or manager of the
limited Tiability company or the receiver or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -4@@6 2 b Yt -05  239-222~935Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED HE?hESElTAﬁVE Dals Daylime Phore #



