2007 LIMITED LIABILITY COMPANY SN EREN

DOCUMENT # L04000006344
1. Eniity Nama
BLAIS INVESTMENTS, LLC
Principal Place of Business Mailing Address
326 GROOVER CREEK CROSSING 326 GROOVER CREEK CROSSING
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Suite, Apt. #, etc. Suite, Apt. #, ete. 10092007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-1869932 Not Applicable
Zip Country Zip Country - . $5.00 Additiona
5. Certificate of Status Desired D/ Feo Requirsd
8. Name and Address of Curvent Registerad Agent 7. Name and Add of New Registered Agent
Name
BLAIS, MARK D
326 GROOVER CREEK CROSSING Street Address (P.O. Box Number is Not Acceptablg)
ORMCND BEACH, FL 32174
City FL I Zip Code
8. The abova named entity submits this statement fgr the purpose of changing its reetered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of reg % N
SIGNATURE ’Ze M /2 -1 Z- 6
natLes, typad o pRnted name of registerad apant and tile I appicabie (NOTE: Ragintarad Agent signaturs required when relnatating) DATE
FILE NOWIII FEE IS $150.00 Make check payable to
Florida Departmaent of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TMLE [JcChange  [J Addition
NAME BLAIS, MARK D NAME
STREET ADDRESS | 328 GROOVER CREEK CREEK CROSSING STREET ADDAESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2P
TMLE MGRM [ Delete TILE [ Changs 7] Addition
HAME BLAIS, JULIA S HAME
STREET ADDRESS | 326 GROOVER CREEK CROSSING STREET ATDRESS
CiTY-ST-2P ORMOND BEACH, FLL 32174 CITY-ST-29
TITLE 1 Detete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS

CHTY-ST-7P TY-57-2P m O/l

TIILE [ Detete TITLE “ £ Change y ?bmmon
NAME NAME M
STREET ADORESS STREET ADORESS TE 6%

CITY-ST-2iP CITY-§7- 2P {ﬂQTA (\})p

e (7 Delete w AR D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P GITY-ST-2P

TE O Delete e [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-sT-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered 1o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: J Qw /5‘{13/07 / 55&)Zséfo1so

BIGNATURE AND TY'FED ., OR AUTHORIZED REPRESENTATIVE Davlme Prore #

{/




