2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000047230 Feb 01, 2008 08:00 AN
t. Ennily Name S
ecretary of State

BLACKBURN BROTHERS CONSTRUCTION, LLC

Frocipal Piace of Busingss Mailing Address

16815 SE 115TH AVENUE 16915 5E 115TH AVENUE

T e Hll”ll' |“ ||‘|| “m ||”’ Ill” ||“’ “m |'m 'lm“lll Hw II'“’ “”m

2. Principai Place of Business - No PO Box # 3. Mailing Address

Sute. Al #, 2ic, Suie. Apt #, e1c 1st MOORE CR2E083 {10/07)
City & Siaie Cuy & Staie 4, FEI Numper Applied Fo
57-1203502 Not Applicarie
i Count Zi Courtr
t ously i R 8. Certificate of Status Desirad dd 35‘00 Add\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BLACKBURN, KEVIN W
Strest Address (P.O. Box Number is Not Acceniante
16915 SE 115TH AVENUE ' ‘ )
WEIRSDALE FL 32195281
City FL Zip Cede

8, The above named entity submits tnig statemsn: for the purpose of changing its registerad office or registered agent. or toth 11 ine State of Flonda, | am familiar with and accept

the ohngations of regisiered agent

SIGNATLIRE

Sg Wil yped on 2F T naT o of (95 S1ead Gt anad Lia J sooiiania NOTE Ragitlercs & pdnt 8ig kel e regane el whor rens ahngy DATE

8. MANAGING MEMBERES /MANAGERS 10. ADDITIONS [ CHANGES

TTLE MGR 3 Deletz TiTE [ Ccrange ] Addttion

HAME BLACKBURN, KEVIN W NAVE Y :

! ; V - URC00021 1509

SIPEET ADORESS 116915 SE 115TH AVENUE STREET ADRESS 021 2708-30010-025 133,75

Ciry-s1-2p WEIRSDALE FL 32195-2813 CITY-S1-2P ’ et LA

TTLE ) O Delete TiLE [Jchangs [ Addition

NAME RAME

GTRECT ADDRESS STREET ALDRESS

CIFY-87-2I1P . CIY-5:-2iP

NI [ pelete Wik [ Change [ Aadition

NAME hAME

STREET ARDAESS STREET AUDRERS

CITY-51- 1P ChY-Z7-2p

TLE [T pelete ik [ change [ Addition

NARSE HAML

STRLET ADDSESS STREE] ACOFESS

Ciry-g1-2p CiTy-§1-2P

TITLE 7 pelete THLE [ Change [ Addition

HAKE NAME

STRECT ADDALSS STHEET ADORESS

GITY- 3T 7P CITY-87- 2P

THLE 2] nelete TITLE [ Change [ Addition I

HAME NAVIE '

STREET ADDAESS STREET 4DDRESS

Gy &1-2ip CIFY - 57-2#

11, ! hersby certify thal the information supplied wih this filing does net quality for the exemptions comtained in Section 11§, Florida Staistes. | turther gerlily that the infermation
inchicated on s report is true ana accurale and that my signature shall nave the same legal eftect ag if made under oath that | am a managing member or managar of the
Iimitad liability company or the receiver or rrustiee ampowere: 10 exacule this report as raquirsd Ly Chapter 808, Flunda Statutes.

smuﬂunﬁun TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHOMIZED REPREBENTATV, Saylira Pacre #




