2006 LIMITED LIABILITY COMPANY o
, ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L030000381567 ST A?r 17,2006 08:00 AM
1. Eniity Name - FRW 'Secretary of State
BLACKBURN HARBOR DEVELOPMENT 2 LLC [
P i
Prncigal Place of Busingss ~ Maing Address ;
5308 CORTEZ ROAD WEST 5306 CORTEZ ROAD WEST !
SUITE 4 SUITE 4
IR
2. Prncipal Place of Business 3. Mailing Address !
Suite, Apl. #, slc. Suite, Apt. #, gl¢, ist LHOORE CH2ECS3 {10/U5)
i
Cily & State City & Stata 4, FEJ Number; Applied For
54'2 1 5476 1 Not Apolicat’
Ip Country Zip Cauntry 5. Cerificate ofl‘ Status Dasired 3§ ?i'ggnﬂf;;mnas
£. Name arut Address of Current Bagistered Agent 7. Name and Adrress of New Regisiered Agent
Name
i
HOWELL, ERIC D ' B e - — -
5306 CORTEZ ROAD WEST, STE Street Addrass {P.O. Box Nurmiba ?ls Nat Acceptabile)
BRADENTON FL 34210 T ;
City })

FL l Zip Code

thss statement for the purpose of changing its registered office or ragisterad agent, ar both in the State of Flardda. 1 am familiar with, and ﬂéc;-éq;w:

e

Sgqreafee, Qe aq pig Ry e—— Tegicteied apenl BRG Bie ¢ appheabke (NOTE Replzierad Agerd signatura fequired witen cemstuting} ?

. FLENOWN! FEEIS $5000 . . |

B. The abava named entity subwmi
the abhgations of gisigred

SIGNATURE

‘Make Check Pa able to ch'irig{gpgpﬁtiﬁég} of State. {
©... . DueByMaytz006 . n )
[} MANAGING MEMBERS | MANAGERS e ___ . ADDITIONS/CHANGES o
TRE IMGRM [ petee i3 ' Olcnange  TJAasene
HAME BALDWIN, J. BRADFORD a HAME :
STRICTADEFESS |P.0. BOX 805 SIRLET ADDRESS _ j}_’g ’EQQ%ETSJ%E 20 50.00
on-S1-IF  |BOCA GRANDE FL 33921 oury-T- 2 04723/ 06502 - M
e MGRM [T oetete THE ) [ZIChenge  [C] Addition
MAME HOWELL, ERIC D HAME .
STREET AGURESS 16308 CORTEZ ADAD WEST, SUITE FOUR STREET ADDRESS \
CiTe- 81-2F BRADENTON FL 34210 LTy -5T-2P .
L [ pesete TILE [YChange 3 Addition
HAME . NAME :
SIGLET AUOKRE S STRECT ADDRESS
Lny-g1-2p EITY-ST-2P
THLE 3 peteie L ‘ 3 change 7 Addition
NAME NAME
SSREET ADDRESS STREET ADDRESS .
LAY S 10 ory-57-2IP
e 3 Dejata e , DI Changs £ Addition
MNAME WAME
STREET ADDRESS SIREEY ADDRESS
CTY-SE-21P LIy -57-2F
TITLE 3 oelete TIFE f Jcharge T3 Addaian
MAME NAME
STAEET ADDRCSS STREET ADARESS
cy-51-2p VY- S1- 0P

11, 1 hereby cerify that the inh;maﬁm suppited wadly this fiting doas not quality for the exemptions contained in Section 119, Florida Statutes. | further cactity that the infarmatian
indicaled on this report is true and accurate and that my signalure shail have the same legal effect as if rmade under calh, ihat | am a managmg member ar manager of the
wmited habiy company or the raceiver or lrustae empowerad 10 axecuta this report as (equised by Chapler 608, Florida Statutes,

SIGNATURE: %6 M i3 /o6

e s 2 W A & S et P P " ¥ r ) — _— . - .




