2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

1. Entity Name

BLEVINS

DOCUMENT # Loaoooossaae

PROPERTIES "LLC"

Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90200 008 ****55.00

LAKELAND

Principal Place of Business
6120 MAGNOCLIA LN

Mailing Address

P.O. BOX 91812
FL 33810

LAKELAND FL 33804-1812

NMUYNIUVOY

3. Mailing Address

ucs <1/

AR

2. Enncnpal Place of Busmesst’\
uite, Apl. 4, efc.

Suite, Apt. #, etc.

NI

&Qos

L

5. Certificate of Status Dasired

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Zip Country

D"/ $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BLEVINS, GEORGE A
6120 MAGNOLIA LN
LAKELAND FL 33810

Name R

Straat Addr

P.0O. Box

CUin

ot Acceptable

> LA¥Keland

FL

BEens

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuts, typed o prnled name of registared agant and stle it applicabla {NOTE. Registared Agon signature requirad when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES /
TITLE MGRM [ detete L Mauge {0 Addition
NAME BLEVINS, GEQORGE A NAME
STREET ADDRESS 6120 MAGNOLIA LN STREET ADBRESS QOQ_ MK@ W.u:ﬂ' gl_(
CIFY-ST-2IP LAKELAND FL 33810 CITY-S1-2p l IQK o I :-‘ W\ [ !E 33 BQ 5
TITLE [ Detete T ] Change  [[] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TMLE 1 Delete TTLE O Change ] Addition
NAME e - i NAME - : oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 oelete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
ciy-s1-zp CITY-S1-2I
THLE ] Delete TLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2vP CITY.ST-ZIP
TILE O pelete T [] change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-2IP

SIGNATURE

SIGNATUH

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




