2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026742

t. Entity Name
BLB PROPERTIES, LLC

Mailing Address

6603 SAN JUAN AVE.
IACKSONVILLE, FL 32210

Principal Place of Business

6603 SAN JUAN AVE.
JACKSONVILLE, FL 32210

%\iﬂlﬂlﬂﬂﬂm A RECEEAR

03212006No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
32-0088874 Nol Appticable
e - $5.00 Additional
8. Cenificate of Status Desired 3 Foa Required

6. Namsa and Address of Current Registared Agent

SHARPE, ISABELLA K
8603 SAN JUAN AVE.
JACKSONVILLE, FL 32210

B. The above named entity submits this statement lor the purpase of changing its regisiered ollice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

SKNStUTE. tvped or DYMIEd Name Of 1BQISIENSd agent and Ulke d ADOMCRDIS

(NCTE Reguatarad AQant SIOnatue requIes whan rensizing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

IITLE MGR

NAME SHARPE, ISABELLA K
SIREET ADDAELSS | 6603 SAN JUAN AVE.
CIY-Si-2 JACKSONVILLE, FL 32210

(43

NAME

STREET ADDRESS
City S7-21p

WILE

NAME

STREE | ADDRESS
CITY 51 21

THLE

NAME

STREE] ADDRESS
CIvY -§T-2IP

NIE

HAME

STREE| ADDRESS
Cir-ST-4P

Mg

NAME

STREET ADDRLSS
CIrY Si-4p

11, | hereby certify that the information supplied with tis filing does nct qualify for the exemplions contained in Chapler 119, Florida Statutes. i further certity that the sniormation
indicated on this raport is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
fimited liability company ¢r the receiver or trustae empowered o exacute (his repon as required by Chapter 608, Flarida Statutes.

SIGNATURE: D7 Wotverorn, Ay T A i dome

BIGNATURE AMD TYPED OR PRIN NAME OF

OR AUTHORIZED REPRESENTATIVE

Dats Daytime Prone 3




