FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

DOCUMENT # L03000042529 Secretary of State
1. Entity Name 03-10-2005 90039 023 ****55 00
BLAIR CREEK, LLC
Principal Place of Business Mailing Address
11066 54TH STREET NORTH P.0. BOX 210847 200138678
WEST PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33421 US
e SR IEEH M RN
Suite, Ap-t #, efc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4, FEI Number s Applied Far
20-0394715 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M gase-ggq :??:;ﬁ""al
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e .. — = | Neame g4 _W' ) . l___ —_— e
MAXWELL, RICHARD B Sireel Add lng'g]a Numb wrf:‘A rable) ——
11066 54TH STREET NORTH ree ress (P.O. Box Number is Not Acceptable
ROYAL PALM BEACH, FL 33411 UdGl sS4 S0

et ol Be ok FL | 225

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of registerad agent. X

SIGNATURE
Signatue, lypec of printed name of registered agent and title if applicable, {NOTE: Registerad Agani signature required when reinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TmE MGRM O Deteta TITLE [J Change [ Addition
HAME MAXWELL, MIRIAM ' NAME
STREET ADDRESS | 11066 54TH STREET NORTH STREET ADDRESS
CHY-$7-2IP ROYAL PALM BEACH, FL 33411 CIry-S1-21P
TME ' : [ Detete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS | - -
CITY-§T-7IP CITY-ST-ZIP
TIMLE 1 Datete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY- 5T-21P
TITLE [T pelete THLE [0 Change ] Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infoermation
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

smwmune:)hww Miriam Maxwell, Wﬁ’- 3/zfes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IRA‘ITAOER, OR AUTHORIZED REFRESENTATIVE Daytima Phona &




