FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000025066 03-10-2004 90187 015 ****50,00
1. Entity Name
BLAREN, LLC
Principal Place of Business Mailing Address
121 WEST TRADE STREET, SUITE 2800 121 WEST TRADE STREET, SUITE 2800
CHARLOTTE, NC 28202 CHARLOTTE, NC 28202
e L LRSI I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-LLC CR2E083 (10/03)
Chty & State City & State 4. FEl Number Applied For
N /] Not Applicable
I-Zip » Countr;i dip o Country 5. Cemfic_ate ofJStaius Dgsired O ?i'g?q‘ﬁ?gjﬁle L
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
NRAI SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

’

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

SIGNATURE
Signature, typed or printed hame of registered agent and titke if applicable. [NOTE: Aegistered Agenl sighalure required when rainstating) DATE

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2004 .Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. " ADDITIONS /CHANGES
TLE o L [ pelete TILE. MERM [Jchangz  [2f Addition
NAME T T T T 7 NAME Blair D-Bryan
STREET ACDRESS smeTanoncss |12) W -Trade shreed, Swite 2800
CITY-5T-2IP CITY-S7-ZIF Char LTk, NC 28202
TITLE . [ oelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE _ - o~ Dot . § wne L . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE : [ Delete TIMLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TILE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP Grv-Sr-2IP
TITLE L Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SsT-2IF CITY-$T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability compay eceiver or powerad to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: \ k : 21904

SIGNATURE 4ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4




