P - FILED
7 Mar 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-31-2005 90199 018 ****50.00
DOCUMENT # L03000055636
1. Entity Name
ROBERT BLAZICH LLC
3000009
Principal Face of Business Mailing Address
2494 ANDARA LN PO BOX-2124 ‘
VERNON, FL 32462 SANTA ROSA BEACH, FL 32459 ‘
R v JE T D
Suite, Apt. ¥, eft. Suite, Apt. #, elc, 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State [} FEJ Number Appliad For
D— 532022 Not Applicabls
Zp Counry Ze Country 5. Cerificate of Status Owsied [ h$5-9° Addtional |
wr =~ [F=== == g Name snd Address ol Current Regiaired Agent e Name andl Addrets of New Fisgstered Apant
A 'IEARRISH.AUDFEE‘? T T I - VT i
804 CHURCHILL BAYOU RD Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
Chy FL I 2ip Code
8. The above named entity submits this statement for the purpose of ging Its registered offica or rogistercd agom, or both, in the State of Fiorids. | am familiar with, and accept
the adligations of rogisterad agent. .
SIGNATURE = — TR
K Sipnetns, typed or printed rmre ol reghilened agent and it U dppiicable. mwww-y-wmmm) DATE
" L R T
Fillng Foo {s $50.00 " ‘ N Make check payable to© - .
Due by Moy 1, 2005 . . - Flarida Department of State_
B, ' MANAGING MEMBERS] MANAGEFS 0, ADDITIONS] GHANGES
e MGR’ 0 peters TIE Ocane [ Addiion
RAME BLAZICH, ROBERT NARE
STREET ADORESS | 3494 ANDARA LN STREET ADORESS
CIY-S1-2F VERNON, FL 32462 Ciry-51-27
me 1 peies uld O Ctange [ Adzition
NAME g
STREET ADORESS STREET ADDRESS
ony-51- 0P £ry-ST-29
TME O ogen TmE [OChacge  [J Adgiion
° NAME = -~ . -— N e P . rd
STAEET ADDRESS STREET ADORESS
CITY-§T.2P [Fa g 8]
Tmg N . 7 Detea me | Do [ Asdiion
NAME N NAME
- STREET ADCHESS STREET ADDRESS
orst-af Cov.5r- @
TE [ Dexess LT3 Ochange [ Addtion
NAME AME
STREET ADCRESS STREET ADCRESS
Ty 87-2P = ciy-S1- 00
TmE . [ Detsta TmE . Ochange ] Agdilion
STREY ADORESS . ) STREET ADGRESS . -
avstr |0 ] e ty-51-2p Lo . .

. 19, { hereby certily that the Information supplled with this filing does not qualily for the exemptlon stated in Section 119.07{3)(i), Florida Statutes, | turther certily that te information
Indicaled on this raport is true and accurate and that my signature shall have tha same fegal atfeci a3 if made undsr oath; that | am a munnumg member or manager of the
fimited liablity company or mamcawcr or tiuslee empowered to exacute this report as required by Chapier 508, Flarida Siatutes.

SIGNATURE: Z@f/ﬁ /(27 /o5
O PRINTED NAME OF EIINNG R, OR M Osts Daytis Phone §




