2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025681

1. Entity Name

BLAND FAMILY, LLC

Mailing Address

606 0AK HARBOUR DRIVE
JUNQ BEACH, Fl. 33408

Principal Place of Business

606 0AK HARBOUR DRIVE
IUNG BEACH, FL 33408

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Mar 04, 2008 08:00 A
Secretary of State

A A

63052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0631599 Not Applicable
Zip Country Zip Country . . $5.00 aqditional
8. Cenificate of Status Desired ] Fee Required
8. Namae and Address of Current Reglstared Agoent 7. Name and Address of Now Registered Agent
MName

BLAND; LINDA |
606 OAK HARBOUR DRIVE
JUNO BEACH, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. 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 accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nams af registarsd agant and Lile if applicable.

(NOTE Ragstarad AQent Sighaturs required whan reinstatng)

N DATE

FILE NOWIII FEE IS $138.7% .
Atter May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TMLE P O ooleto TITLE [ change [T Addition
NAME BLAND, LINDA | NAME LO000054 7304

STREET ADDRESS | 606 OAK HARBOUR DRIVE STREET ADDRESS J2A1970R~300 400k 138,78
cry-s1-2P NORTH PALM BEACH, FL 33408 CITY-ST-2P

TITLE [ daete TITLE [ Change  [C] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP GITY-51-2P

TITLE [ paleta TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CIY-51-2P CTY-ST- TP

TITLE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CTY-ST-2P

TTLE [ Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ANORESS

CITY-ST-ZIP CITY-$T-7F

TITLE [ glete TILE [ cnange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-2IP

11. | neraby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

limited liability company or the receiver or rustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

S/p7 o8

SiGNATURE: ; W

SIGNATURE-ANO-TYPED OR PRINTED HAME GF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytuna Phona #




