2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000053386

“1. Entity Name

BLEVINS PROPERTIES “L1.C”

Apr 26,2004 8:00 am °*
ecretary of State

04-26-2004 90056 Q50 ****55 00

Principal Piace of Business

6120 MAGNOLIA LN
LAKELAND FL 33810

Mailing Address
P.O. BOX 91812

LAKELAND FL. 33804-1812

2. Principal Place of Business 3. Malling Adcress

L

i

Il

Suite, Apl. #. elc. Suite, Apt, #, etc,

MOQRE CR2EQ83 (11/03)
City & Stale City & State 4. FEI Number Appjied For
A1 Applicable
Zip Country Zip Country " . $5 00 Additional
5. Certificate of Status Desired @/ Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
Name

—

BLEVINS, GEORGE A ~
6120 MAGNOLIA LN
LAKELAND FL 33810

Street Address (P.Q, Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

1

SIGNATURE
Signature, typed or printed name of regusiered agent and tiite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. '
9. % MANAGING MEMBERS /MANAGERS | 10. ADBITIONS / CHANGES
TME MGRM ' O Delete e ] change [ Addition
NAME BLEVINS, GEQORGE A NAME
STREET ADDRESS $6120 MAGNOLIA LN STREET ADDRESS
GITY-ST-ZiP LAKELAND FL 33810 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CiTY-ST-ZIP CITY- S§7-2IF
me | . o 1 Detete TITLE . N .Ul change [ Aadition |
NAME i T ’ NAME
STAEETADDRESS | . o o o e - _ STREET ADDRESS - - - — .
CTY-SE2IP o ovesee | T - ) - -
THLE 1 Delete TILE ] Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP LITY-S1-2IP
TTLE 1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ; CITy-ST-2IP
TiTLE . 3 pelee™ TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11, | hereby certily that the information suppiied with this mmg df:?es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the informaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am a managmg member or manager of the
timitad liability company of the receiver or frustee empawered 1o execute this report as required by Chapter 808, Florida Statutes.

sionature: L2034 Cenpe . Blasins

B3RS

SIENDTUH{AND}YPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH‘-M\NAGEH OR AUTHORIZED HEPRESENTATIVE Dale

Dayiurne Phane #



