"“2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Apr 17. 2007 8:00 am
DOCUMENT # L03000049300 A ecret,ary of State

1. Entity Name -—
of¢ 3¢ of¢ 2f¢
LEE R. BLAU, JR., LLC 04-17-2007 90255 015 55.00

Principal Place of Buginess Mailing Address
17297 35TH PLACE NORTH 17297 35TH PLACE NORTH

o o H""l” |H ||‘|| m“ ||m ||m ||“I llm Iml m“ N” ||m |||m m m‘

rincipal Place of Bugjness - No P.O. Box # | 3. Mailing Address -
(T3¢0 Pimee” Notrd |38 258 Prace Noer

Suile, Apt. #, Suite, AP, clc. 1st MOORE CR2E083 (10/06)

City & Stale = Cily & Slate A 4. FEI Number Applicd For
Loxan T pZe LexAd AT = ; 35-2219927 Noi Applicable

% 6‘%’“& \ ?%p O 602”;q_ ' &. Corlificale of Status Desired :E( ?i'ggl‘:;dc"’ﬁ"“a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAU, LEE R JR.

17297 35TH PLACE NORTH Streel Address (P.Q. Box Number is Not Acceptablo)

LOXAHATCHEE FL 33470

City FL 1 Zip Code

familiar with, and accopt

Mre of regsteres ﬂg-,ém ana e 1 wghcable. {NOTE Regls[ezenﬁént signalieg reaured when rginstaing? L 7 DATE /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10 ADDITICNS/ CHANGES
1]k MGRM [ pelete TITLE [Dchange [ Addition
NAME BLAU, LEE R JR. NAME
SIRFETADORESS | 17297 35TH PLACE NORTH SIRLET ADDRI'SS
Ciy-S1-21f LOXAHATCHEE FL 23470 CITY ST 2IF
niLe O oetete [ [ change [ Addilion
NAME NAME
SIRELT ADDRESS ) SIREE] ADDRESS
CIY-ST- 2P iy ST/
T0F [ Delete s (O Change [ Aadition
NAML NAME
SIREET ADDRESS | STREET ADDRE 5% - T
CITY-ST-2IP CITY-S1- /P
TILE [ Delele TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y -SI-2IP CIY-$1 4P
i {1 Delete TIRE : [ Change [ Addilion
NAMF NAMI
SIREET ADDRESS STREETADDRE 55
CITY - ST-71P CITY-S1- P
HILE [ celete i, [ change [ Addition
HAME NAML
SIRECT ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP

11. | hereby cortify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | Turther certify that the information
indicaled on this report is rye and accurate and that my signalure shall have the same legal effect as if made under cath; lhat | am a managing member or manager of the
limited liability company o, recerr or lee empowered 10 execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: J-02-7 2% 790 4967

SIGNATURE AND TYPED ()‘ﬁTPﬂ;NfED NfME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayume Phone #




