2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000047230 Feb 21, 2005 08:00 AM
1. Ently Name Secretary of State
BLACKBURN BROTHERS CONSTRUCTION, LLC
Principal Place of Business ) - Maili-r.ng“Adélress r 7
16915 SE 115TH AVENUE 16915 SE 115TH AVENUE
WEIRSDALE FL 32195--281 WEIRSDALE FL 32195--281 )
i T O e AR

Suita, Apt. #, ete. — T Suite, Apt. #, elc. T 15t MOORE CH2E0BS (10/04)

City & State T City & State T 4. FEI Number Applied For

_ 57-1203502 Not Applicable
e Country Zp Country 5. Cerfificate of Status Desired | gi'ggllﬂfe‘gm”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ) | Name '
BLACKBURN, KEVIN W

16915 SE 115TH AVENUE Sireet Address (P.O, Box Number is Not Acceptable)

WEIRSDALE FL 32195--281

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and acoept
the ohbligations of ragistered agant.

SIGNATURE Signalure, typed of printad nama of ragistared agent ard uik ¢ applceble (NOTE Ragistared Agent s igralea reauired when renstaling) DATE -
FILE NOW!! FEE IS $50.00 .
Maka Check Payable tc Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS I K ADDITIONS/CHANGES
TLE MGR O pstete i o [ change [ Addition
NAM? BLACKBURN, KEVIN W HAME o ALUD00E39004
STRTET ADDRESS | 16815 SE 115TH AVENUE STREET ADDAFSS DS E2ANS-BU0E5-008 50,00
CITy-§T- 2P WEIRSDALE FL 32185-2813 Gity-sT-21P
TilLE [ Delete mie ] Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADORLSS
ONY-ST- 2P o1y SI1.2p
Lk Cloeets: B o [ change [ Additon
NAME NANE
STREET ADDRESS STRECT ADDRESS
oYY -S7-IP CINY-S1- 7P
e o [ petete i [ Change [ Addition
NAME NAME
STREET ADDRLSS STREFTADGRESS
CI7Y - SF- 2P CITY-ST-2p
Y  Ooese v ] Change [ Addition
MAME RAME
STREEY AODRESS STRIE ADDRESS
CiTY- ST-71P CITY-51- 2P
TTLE o - 3 Delete nie CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21p CITY-ST-2p

1. | hereby cerﬁz that the information supplied with this fling doss nat qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that the information

indicated on

SIGNATURE:

SIGNATURE"AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

as required by Chapter 808, Florida Statutes

r is repart is frue and accuratg 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 frustee empowered to execute this

55

.,g/;v/f’ e

DCayting Phona 4




