2007 LIMITED LIABILITY COMPANY

ANNUAL

—ry

-

REPORT (AR) -

DOCUMENT # L03000047230

1. Entity Namo

BLACKBURN BROTHERS CONSTRUCTION, LLC &

/Aﬁ,@?

Principal Placo of Business

16915 SE 115TH AVENUE
WEIRSDALE FL 32195--281

Mailing Addrass

16815 SE 115TH AVENUE
WEIRSDALE FL 32195--281

2. Principai Place of Business - No P.O. Box #

3. Mailing Addrass

Suita, Apt #, elc.

Suita, Apl. #, olc.

FILED |
Mar 01, 2007 08:00 A
Secretary of State
|

TR

1st MOORE CR2E083 {10/06) !

Cily & Stalo City & Stato 4. FEI Number Apaticd For
57-1203502 Nol Appicablo |

7 -
» Couniry ap Sounlry 5. Caorlificate of Status Dosired 0O $5.00 Addnional '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

BLACKBURN, KEVIN W
16915 SE 115TH AVENUE

WEIRSDALE FL 321985--281

Strocl Address (P.O Box Number 1s Not Acceplable)

City

FL } Zip Codo

8. The abova named enlity submils this statemeni for the purpose of changing its regisiered olfice or registored agent, or both, in the Stalo of Florida. 1am familiar wilh, and accept

lhe obligalions ol registerod agon!

SIGNATURE
Signalura, iyped of printed naime of pgstered ngenl and litle i appheablo, (NOTE: Rugistargd Agunl signolure roquired whn rensiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES )
Mt MGR [ belele it [ coange [ Aadition
A BLACKBURN, KEVIN W NAMI
SIRLETADDNESS | 16915 SE 115TH AVENUE STREET ADDNE 58 iffll_iinli-ﬁ-ﬂ:c':’:’i;'i
Clir-SEAP ) WEIRSDALE FL 32195-2813 GIIY-ST AP (2 A e T E e L [
i ) Delete I T T T Change ] Addliton
MAME NAML
SIRILT ADDIR.SS SIELTADDIESS
CHY-S[- /1P CITY-$1-21P
mt [ pelete me [J change [ Adeiion
NAML NAMI,
SIRCET ADDRLSS STREET ADDRESS
CITY-ST-2IP CLiY-§1-/1P
Tme O Deleie (1] [ Change [ Addilion
NAME NAMI
SIRFET ADDRISS SIREET ALDIESS
Y- SI-AF GIY-ST-21P
e O Deiete . ] Change [T Actdition
NAME NAME
SIRLET ADDRESS SIGLET ADDRESS
CIY-81-4IP GIY-sT-AP
nnr 1 oelele mr [ change ] Addition
NAME NAME
SIRET T ADDRESS SIRFET ADDRESS
CHTY-SI-ZIP CITY-SI-2IP

11. | horeby certify that the information supplied with this filing does not qualify for the exempiions conlained in Seetion 118, Flonda Slatutes. | furlher cerlify thal the information
indicatod on Lhis ropart 1s lruo and accurato and that my signaluro shall havo the same logal offect as it mado under cath; that | am a managing member or manager of the
ustce empowered Lo axecuto Lhis reporl as raquired by Chapler B0B. Florida Sialutes

limited labdity company or the recoiver

SIGNATURE:

2/o4/7

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

35252018
/ /we " Dayre Phore ¥ ‘




