FILED
Mar 05, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000013558

Bt o Secretary of State
os-o LYYl

BLC, LLC 03-05-2004 90226 014 ***%50.00

AE (D

Principal Place of Business

7815- 113THAVEN.E
FLEASANT PRAIRE W 53158

Mailing Address

7815 - 113THAENE
ALEASANT FPRAIRE, W 53158

2, Principal Place of Business

3. Malling Address

LT

i

2916 BRIX HAmM AG

2985 BR/YitAm

A VE

Suita, Apt. #, elc. Suite, Apt. #, etc.

02032004 Chg-LL ‘CR2E
LGyt 083 (10/03)

o0s-0
City & State City & State 4, FEI Number ,fu‘_‘f ainds - Applied For
ORLANVDO 7 L oRrRLAVDO, FL’ 08 -0 S;&ﬁ‘ ;;}L/é Not Applicable
2%2 4 2-( CJ“E‘%— ‘5‘5 g2 g' C&Jngy /- 5. Certificate of Status Desired (] ?g*ggq L.:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CUILLA, ROBERT.A. . . —— e - = - e = =
2415 BRIXHAM AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City Zip Code

FL

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

the obligations of registered agent.

.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

{NOTE. Registerad Agent signature requirad whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

. Makei check payabie to
Fiorida Department of Stats

5

ADDITIONS JCHANGES

9. . MANAGING MEMBERS/ MANAGERS 10, . L ;
e memBek & Telere e MG~ yiLL A O Crange  (RAdofton
NAME RICHARD <. P TER A RoBerT A qu” .

STREETADORESS | 7@/ & [/ 3TH Ave , sireer anpess | 24T B R ¥

avstIP  |PLEASALT PRMRIE Wi S3I5O orvste |[ORULAMDE, FL 32¢2 4

TIE 1 Delate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelete TTLE [ Change [ Additien
[ - - _— NN B3 ' ]

STREET ADDRESS STREET ADDRESS - - : IRt -
CITY-ST-2IP CIY-81-2IP

e — ] Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z5 CITY-5T-2IP

TITLE [ Delete i TITLE [Jchange (7] Acdition
NAME NAME

STREET ADDRESS |. - STREET ADDRESS

ovstze | 7T S _GITY-57-2P o

TITLE T pélete - TILE - ) N . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

sianaTuRg; _RoPerT A Cyitlm W%M

2-;¢-ay vor-237> 79/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




