2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Mar 10, 2005 8:00 am

DOCUMENT # Loaooomsssa

1. Entity Name
BLAIR |, LLC

'J

Secretary of State

(03-10-2005 90039 017 ****50.00

Principal Place of Business

C/0 KABILI AND COMPANY
BOULDER CO 80302

[035 Peosl dow

Mailing Address

«Uv1d684

C/0 KABILI AND COMPANY
BOULDER CO 80302

[©35 Peoat *4e-

[

1225 Paan WIS T
Suite, Apt. #, ele. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0016665 Not Applicable
4p Country 2P Country 5. Ceniificate of Status Desired [ $9-00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KABILL, SHIMON " | Abvarine fed E3rone Servieas Cownry
: dd P.O. i tabl
1400 OVEN PARK DRIVE - il i o il T s O o
TALLAHASSEE FL 32308
Y Trola wesses FL 3&‘3%’%0%

8. The above named entity submits

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

slale t to} the par)
the obligations of registered agaat.
SIGNATURE

CHRiS M, EEenA 3-4-0S
Signatute, typed of printed nama oF registeled egent and tike ¢ epplcable (NOTE Regrstered Agenl suunaluru 1equirad when reinslahng ) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Celete THLE [ Change  {7] Addition
NAME KABILI, SHIMON b NAME
O™
STREET ADDRESS {4949t TrreT—ygoo~ | O3S Pl ¥ STREET ADDRESS
CITY-ST-21P BOULDER CQ 80302 CIY-81-2P
fITLE O Delets TITLE [T change  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TILE O pelete TITLE {3 change  [T] Addition
NAME T T - - “NAME - -
STREET ADDRESS STREET ADDRESS
oIry-ST1-2P CITY-S1-ZiP
ILE [} Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P c
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP .
TITLE O Delete TLE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied withfthis filing does not olialify for th
indicated on this report is true and accurate andfthat my signature shfill hgve th
limited liability company or the receiver o empowered 1o exsquts

exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am a managing member or manager of the
iFreporg as rgquired by Chapter 608, Ficrida Statutes.

J//;/ 7 303 /Y to3n

Dayurme Phone #

SIGNATURE:

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




