FILED

2004 LIMITED LIABILITY COI‘\‘!IEANY Apr 26’ 2004 3:00 am
é
ANNUAL REPORT _ ecretain Yy of State
_14- o8k sk
DOCUMENT # L03000026744 04-14-2004 90287 016 50.00
1. Entity Name )
BLB PROPERTIES lll, LLC
Principal Place of Business Malling Addrass o f
6603 SAN JUAN AVE. 6603 SAN JUAN AVE. .. 340041‘6
JACKSONVILLE, FL. 32210 JACKSONVILLE, FL. 32210
T v L
Suite, Apt. #, atc, N Suita, Apt. #, etc. 03202004 Chg-LLC CR2ECE3 (10/03)
City & State City & Stata FEI Numbar Applied For
Z -0 89574 Not Applicabla
R . ) C.ountry - Zo Lountry | B Denificate of Status Desirad 0 gg'ggq::f:;mw
5. Nzme and Address of Curremt Registered Agent 7. Name and Address of New Rogistered Agent )
HName
SHARPE:ISABELLAK. —— —— — e mse o o el
6603 SAN JUAN AVE, Street Address (P.O. Box Number ia Not Acceptabla)
JACKSONVILLE, FL 32210
City FL I Zip Code

B. Tha abovs named entlty submits this statamant for the purpese of changing s registared offics or registared agant, o both, In the State of Florda. 1'am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signenrs, yped of primed name of regicersd apent and e ¥ appicahls (NOTE: Rogisiarec Agied igrihsre mouined whan reinsiating} DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Depertment of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TILE MGR . O Deiske TITE [ Crange {7 Acdition.
HAME SHARPE, ISABELLA K NAME
STREEY ADORESS | 6603 SAN JUAN AVE. SIREET ADDFESS .
cy-sr-2P | JACKSONVILLE, FL 32210 TV 5T- 2P
mg : 3 Detets me O Crangs = {3 Addition
MAME N .
STREET ADORESS STREET ADDAESS
CITY-ST-2P - ory-§1-ar
e . L m—— ] Detste Tme ‘ DO change [ additon
KAME NAME - T =0
STREET ADDRESS _ STREET ADDRESS

CITY-5T-2P an-s1-ap

TE™ TOTeke §me— [T T o T Olcrenge  [Jadaiion”
RAME: * NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CIY-ST-2P

TME : O Dekete e [ Change {3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-2P Gy -St- 27

TE [ pelete TME [JChangs [ Additien
NAME NAME

STREET ADDRESS - STREET ADDRESS

ChY-ST-TP CiTy-St-2p

11. ! hereby certify that the information supplied with this filing does not quatify for the examption siated In Section 119.07(3X#, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if mads under oath; that | am a managing member or manager of the
fimited Hability company orthe recetvar or trustae empowsred 10 executs thie report as required by Chapter 608, Forida Statutes.

SIGNATURELAL 4
SIANAT o

7

S chBe LF ESLUARPE



