_\ FILED
“v*'2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000000556 05-03-2004 90136 011 ****50.00
1. Entity Name
BLAIZIN LAWN LLC
Principal Place of Business ’ Mailing Adcress
9 BROADRIVER RD. 9 BROADRIVER RD.
CORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S s — {WEEMIARERA R Rl
Suite, Apt. #, elc. _ Suite, Apt. # étc. 04262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ’ Applied For
. } . . __20—05 71717 Not Applicable | |
ap Country Zip Country 5. Cerfilicate of Status Desire¢ [ fi'ggmﬁfedc‘;ﬁ“"ﬂ‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narma .

FOX, FREDERICK A
4 BROADRIVER RD, Street Address (P.0. Box Number is Nol Acceplable)

ORMOND BEACH, FL 32174

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signauxs, typad or printed nama of registered agent and title if epplicable. {NOTE: Ragislared Agent signature required when relnstating) DATE

Filing Fee Is $50.00 .. ‘Nakeicheck payableito
Due by May 1, 2004 ; - B
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9. MANAGING MEMBERS/ MANAGERS 10. ‘ ADDITIONS / CHANGES

TILE MGRM [ pelete TITLE -[Ochange  [7] Addition
NAME FOX, FREDERICK NAME

STREET ADDRESS | 3@ BROADRIVER RD, STREET ADDRESS

CirY-ST-ZP ORMOND BEACH, FL 32174 : CITY-ST-TP

TITLE MGRM 3 Dalete TITLE ] changs ] Addition
NAME KEENAN, JOSEFH ' HAME

STREET ADDRESS | © BROADRIVER RD, STREET ADDRESS

CITY-5T-21P ORMOND BEACH, FL 32174 CITY-ST-21P

e ' [ peete Tme - [ change [ Adgition
NAME . NAME

STREET AZIDRESS STREET ADDAESS

CITY-ST-2IP CITY-SE-2IP

TITE ) Detete TILE [ change [ Addition
NAME ) ' . NAME

STAEET ADDRESS : STREET AUDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ pelete TITLE . - [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-2P ) CITY-57-2P

THLE . - [ palete TE {1 change  [T] Addition
NAME 'NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-20

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report is ire and accurate and that my sig re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver, or trusiee empowegld Jo execute this report as required by Chapter 608, Flerida Statutes.

siGNATURES Fred Sox ¢ 3008

SIGNATURE ANBFTYPED OR PRINTED NANECF ™ & M OR AUTHORLZED REPRESENTATIVE T Dawe Daytime Phone #

Aivar/NnAe THWICR




