FILED
2000 LM ANNUAL REPORT Y Jan 30, 2006 8:00 am

DOCUMENT # L03000025681 Secretary of State
BLAND FAMILY. LLC 01-30-2006 90149 029 ****50,00
Principal Place of Business Mailing Address
606 OAK HARBOUR DRIVE 606 OAK HARBOUR DRIVE
JUNO BEACH, FL 33408 JUNG BEACH, FL 33408
s e A A A
Suite, Apt. #, efc. Suite, Apt, #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
65-0631599 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O giggqx:dmm"
6. Name and Addross of Current Registarod Agent 7. Name and Addrass of Now Registered Agent
Name
BLAND, LINDA |
606 OAK HARBOUR DRIVE Street Address (P.O. Box Number is Not Acceptable}
JUNO BEACH, FL 33408
City FL I Zip Code

8. The above named entity submits thWr the purposa of changing its registered office or registered agent, of both, in the State of Florida. 1 am famillar with, and accept

the obligations of regaw (
( ) PR 4 w0
SIGNATURE y Zo

wwmﬂmad i BQe (NOTE: Agent scx required DATE
=y K
* Filing Feo ls $50.00 - : Make check payabls to
Due by May 1, 2006 Flotida Department of Statae
9. ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e . P’ 1 petste TME [Jchange  [J Aadition
HAME: - BLAND, LINDA | NAME
STREET ADDRESS | 606 OAK HARBOUR DRIVE STREEF ADDAESS
CY¥-SI-2°P NORTH PALM BEACH, FL 33408 GiTY-5T-2P
TMLE 3 oetete TMLE O cange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-$1-2P CITY-St-ZP
e 3 Detete TME {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- 2P CITY-§7-2P
TME [ petete e [Jchange [ Acdition
RAME RAME
STHEET ADDRESS STREET ADDAESS
CTY-ST- 2P CTY-51- 7P
TLE O vetete TmE O crange [ Addtiien
NAVE RAME
STREET ADDRESS ¥ stheev sooEss
CITY-§T-2P CITY-ST- 2P
HTLE {J pewte TIE . [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
Cay-ST-2P ) CTY-ST-2P

11. | heteby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the |nfotmalnon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the recelver of truslee empowetad to execute ihjs report as required by Chapter 608, Rorida Statutes,

SIGNATURE: . é""a" &/ﬂ”ﬂ Oambyc00b (/= 762-£5%

mmmmmmw ATIVE Data Daytrne Phone #




