2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.03000025066

FILED

Apr .19, 2005 08:00 AM

Secretary of State

1. Entity Name
BLAREN, LLC

Principal Place of Business

127 WEST TRADE STREET, SUITE 2800
CHARLOTTE, NC 28202

Ma;llng Address

121 WEST TRADE STREET, SUITE 2800
CHARLOTTE, NE 28202

[T

04062005N0 Ghg-LLG

TR

CH2E083 {10/03)

| &, FEI Number Appiod For

NOT APPLICABLE

_ MNat Applicable

$5 00 Additional

- | 5. Certlflcate of Status Desirad Fee Requirac

|

%. Name and Address of Current Regl_sle;red Agent _ ; s Thei: temeniDl. L s e

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE -
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

cEm g

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

SIGNATURE _ = = e fe
Signature, typed or prnled name of registered agaht and title if epplizable. {NOTE. Registarad Agent signatute required when reinstaling)

Filing Feo is $50.00
Due by May 1, 2005

i

s

5. T MANAGING MEMBERS/MANAGERS — T - PR

WTLE MGRM .
NAME BRYAN, BLAIRD . _— :.'.'H“:-:“__:';_,* - -
STREET MODRESS § 121 W, TRADE STREET, SUITE 2800 _

L. UBGOo031601

e

NAME

STREET ADDRESS
CIYy-87-21F

gmy-s1-2¢ | CHARLOTTE, NC 28202 o
34/13/02-80058-024 50.00.

TITLE . o Tl ’ -

NAME
STREET ADDRESS
GITY -57-2P

TITLE

DO NOT WRITE_‘
IN THIS 'SPACE

CIFY-51- 19 e L oL

TITLE
HAME
STREZT ALDRESS e L o

e : et m e TR T

TITLE T
NAME : N U B oo oo - e
STREET ADDRESS L L e e 10T wo ol
CITY-5T-2P . R P, :

= - g en i)

11. | hereby certify that the information supplied with this i llng doas not gualiiy for the exemption stated in Section 118. 07(3){ i), Florlda Statutes. | further certlfy that the lnformatlon
indicated on this report is rue and accurate and thgt my signature shall have the same legal effect as i made under oath; that | am 2 managing member or manager of lhe
lienited liability company ot powered to executs this repert as required by Chapter 608, Florlda Statutes.

1
s_

SIGNATURE: . ‘-4{ sleS

SIGNATURE AND TY'PED OR PRINTED NAME. OF SlGNlNG MANACING MEMEEH, Oﬂ. AUTHDHIZED RE.PREF&NTATWE

704%_3@

Daytime Prone




