2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000053386 May 01, 2006 08:00 AM
1. Entity tame Secretary of State
BLEVINS PROPERTIES "LLC”
Pr;nca‘p'al Place of Business Mailing Address
SOZ/L AKEHURST ST P.C. BOX 91812
o INCRVE TR
2, Puncipal Place of Business 3. Malihg Address a "
Suite, Aot ff, elc. Suite, Apl. &, etc. 1st MOORE CR2EORS {10/05)
City & Stas City & Stat 4. FE1 Murb Appiied Fr
e e % NO-T APPLICABLE ‘i—m sl
2 Couniry ap Country 5. Cerilicale of Status Desired [ fg-gg S;?:é"‘““a‘
§. Name and Address of Current fleglstered Agent 7. Name and Address of New Registerad Agent  »
Narme
géﬂﬁ&é%%%%?%# R Stest Addiass (PO, Box Nuwsnbes 15 Not Accepiabie) h

LAKELAND FL 33805 ' -

City FL Zip Codle

8. The above named entity submits s slatement for the purgase af changing its regxstered office of registered agent, of both, in the State of Flarida. | am famifiar with, and &t
the obligalicns of registered agant.

SIGNATURE
. Smqpaturo. fyind of perted rarme of reghstered agent and e d anmeable (NOTE neg slueohueul sigrnlure Tequad when rehsul{uar DATE
!‘-’ILE NOW,}!' FEE !S $59 ﬂﬁ e s
Make Check Pﬂyable fo Florida. Department of State
: DueByMayT 2006 L
8. N MANAGING MEMBERS!MANAGERS w_ AQDITIONS S CHANGES
E MGRM O Betete TILE UD000NS43818 " [OChange [JA™
s BLEVINS, GEORGE A ' o 05/12/05-30080-010 50.00
STRECT ADORESS (902 LAKE HURST ST STREET ADORESS oAk .
CHY-§I- 7P [_AKELAND FL 33805 CIiY- §T-I7
e (1 Geete TE D2 Craoge. J A"
NANE HAME
STRECT ADORESS STREET ADPRESS
CITY- §T- 7P CiTY-57- 2P
TaALE O oakete T 3 Change  [hAsc
NAME A NAME
STHEET ADDRESS STREET ADORESS
CITY-St- 2 CITY-§7- 2P
Tme O vetate T [JCange 74605
RAME NAME
SIREET ADTRESS STRCET ADDRESS
oIvy-§3-21P L CITY- §7- &P
TIRE 3 velete Tme Cohege 02
HANE HAME
STPEEY ADDRESS STEET ADORESS
CIT¥-51-21P CITY-S0- 7P
HiLE 3 petete TRE {J Change [ e
MAMT MAME
SIPLET AOBDLSS STREET ADORESS
Y- ST- 29 CRY-81-2P

11. | nersby certly that the information supphed with this Tling does not quahiy for ihe exemmmns comamned ik Secion 118, Florida Salules. 1 further cerily Ihat the mlcnﬂalwr
indicaied on this report is rue and accurate and (hal my signature shall have the same fegal efieci as if mada under oath; thal L arn a managing rrember ot manager of the
fimiied Rabdiity company o tha receiver or rusiee empowered 1o execule s report as required by Chapler 608, Flarida Statutes,

SIGNATURE: .



