2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ool ILED
DOCUMENT # L03000026741 o ECRETARY G s 7a
1. Enfity Name F”‘:”O” OF N‘QPD?. ]t
BLB PROPERTIES If, LLC TURATIONS
Principal Place of Business Mailing Address
6603 SAN JUAN AVE. 6603 SAN JUAN AVE.
JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

Mlﬂ R A EI e

03212006 No Chg-LLC CR2E083 (11/05)
- 4. FEI Number Applied For
32-0088874 Nat Applicable
. ! $5.00 Additional
§. Centificata of Status Desired d Foe Required

6. Name and Addrass of Current Registered Agent

SHARPE, ISABELLA K
6603 SAN JUAN AVE.
JACKSONVILLE, FL 32210

8. The above named enlity submits this statemen: for the purpose of changing its registered offica or registered agent, or both, in the Staie of Flonda. | am lamdiar with, and accemi
the obligations of registered agent.

SIGNATURE

Signature, fypad or prnteq neme of regetered agent and bde ¥ apphcabie (MOTE" Ragstaved Agen| sgnature requed when rexiiaeng| DATE

Filing Fee is $50.00
Dua by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLe MGR

HAME SHARPE, 1ISABELLA K
STREET ADDRESS | 6603 SAN JUAN AVE.
CITY-51-4P JACKSONVILLE, FL 32210 _::! !:"—| 1Ry

b X
w00 0

an ' N2 A E IR0 fdR -
NAME !
SIREET ADDRESS

CITY Si-4iP

CTILE
NAME
STRELT ADDRLSS e
CITY Si-2P S

TTLE

NAME

STREE| ADDRESS
CITY SI-ZiP

Tne

HAME

STREE [ ADORESS
CITY-Si-2P

TiTLE

NAME

STREE! ADDRESS
CIfy &3-2¢

11. | hereby certify that the information supplied with this fiing doss not qualily for the exemptions contained in Chapter 119, Aorida Statutes. | lurther certily that Ine informalion
indicated on this report is trye and accurate ang that my signature shall have the same legal éflect as it mada under oath; that | am a managing member or manager of ine
timited liability company of the receiver or trustee empowered (o execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W«Mwa Ay 7 LRt o

SIGMATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Davime Prone #




