2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

4/14/

DOCUMENT # L03000026757

1. Entity Name
BLB ENTERPRISES, LLC

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-14-2004 90287 014 ****50.00

Principal Place of Business

6603 SAN JUAN AVE.
JACKSONVILLE, FL 32210

Mailing Addrass
6603 SAN IUAN AVE.
JACKSONVILLE, FL 32210

- 34008137 |
R A R A

2 Principal Place of Business 3. Malling Addrass

Sulte, ApL. 4, etc. Suita. Apt. #, atc, 03292004  Chg-LLC CR2E0S3 (10/03)

City & State Chty & State FEI Number Appiied For

$2Bos65724 Nt Appiicabie
_ . e 7 oy | s Contese ot smenemeg 0 500 Aodtona
6. Name and Address of Current Reglstered Agent 7. Name and Addruas of New Registered Agant
Nama
|-SHARPE, ISABELLAK . - . — & o= - - =
6603 SAN JUAN AVE. Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL inp Code

8. The above named ertity subimits this statement for the purpose of changing its registared olfice or regi d agent, or both, in the State of Forida. | am familiar with, and accept

the obkgations of registerad agant.
SIGNATURE -

Sighetund. YR o Drinkid nir 0 fegkesesd agem and ttle § agpiiceble. NOTE: Regiztersd Agenl Sipriture fequined when remiteing) CATE
Fou Is $50.00 Make chack payable to
nnolymn.zou Flarida Department of State
-3 MANAGING MEMBERS /MANAGERS 10 ADDITIONS  CHANGES
Tme MGRM {7 perwe THE ) Change [ Addition
NAE SHARPE, ISABELLA K NAME
STREET ADDRESS | 6603 SAN JUAN AVE. STREET ADORESS
on-sr2p | JACKSONVILLE, FL 32210 cm-51-2P
e [ Detets me Octange [T Adition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P Com-51-29
TME " = ol e &, e = —n O Detets. me. . - e . Elcane [ sodinon
NAME NAME
STHEET ADDFESS. STREET ADDRESS
CTY-5T-2P Ciry-51-2P
TTE [ betets e 3 Chanps ] Addition
- HAME — = B SR — e T E i e T — NAME - ——— —— e m——— — -

STREET ADDAESS STREET ADDRESS
GTY-5T- 3P CITY-ST- 2k
e O Deketa TmE [ Change [ Additicn
NAME HANE
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CY-ST-ZP
Tme O beete e CIclange [ Addition
RAVE NAME
STHEET ADDRESS STREET ADORESS
CiTr-ST-2P CITY-$§7- 2F

11. | haraby centify that the information supplied with this filing does not qualify for the exemption statad In Ssction 119.07(2){i), Rorida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signatura shall have the samae legal effect 2 if mada under oath; that I am a managing member or manager of he
limbtad liability compary or the recsiver or trustes ampowsrad to exacute this report as required by Chapter 608, Florida Statutes.

mmw%@%ﬁ%ézéu
BIRA TYPED Ol FAINTED NAME OF SIGNING

140t @0¢)m /66

WTED

Phane &

TCABELLA =S HA

<PF



