o
: . FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT (AR) .. 3

DOCUMENT # L04000022789 Secretar y of State
1. Entty Name - - - 03-02-2005 90014 048 ****50.00
BLUM CONSTRUCTION, LLC
Principal Place of Business Mailing Address
11091 LAZY ACRES LANE 11091 LAZY ACRES LANE
FT MYERS FL 33905 FT MYERS FL 33905
TTHTET
2, Principal Place of Business 3. Mailing Addross E 1
Suite, Apt. #, elc. . Suite, Apt. #, otc. " 15t MOORE CR2EcB3 (10/04)
City & Stals City & State 4. FEI Number . Applied For
223200904 [ Iotmpicae
Zip Country Zp Courtry : . ; " $5.00 addrional
5. Certificate of Status Desirea a Fos Requked
€. Name and Addrses of Cirrem Registersd Apent T. Name and Address of New Registered Agsnt
— R — Namo —— - = - e ——
- —BLUM- WILLIS- RANDLE - - == e e
11091  ACRES LANE Street Address {P.O. Box Number is Noi Accepiable}
FT MYERS FL 33905
City 7 FL | Zip Code
8. The sbove named entity submits this statement for the purposs of changing s registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligationa of registarad agenl.
SIGNATURE
SONEY, PRed O BINMK ATE o regEered sgen and tuls § apokcable (NCTE RaDpmiad AQEm Sratse requeed when rencanng) RDATE
NN K IGE TN 2 y
REUURLE Now!
: Mak' CheckPayablé to
o SO A ST R TI i
9. MAMAGING MEMBERS { MANAGERS ADDITIONS/CHANGES
ME MGRM | ullss O Datew () change [ Addition
HAME BLUM, Wb RANDLE
STREET ADDRESS | 11091 LAZY ACRES LANE STREET ADORESS
CTY-SI-BP {FT MYERS FL 33905 QIY-SI- 1P
e O petezs e Ocrng  [J Mdison
ML . HAME
STRECT ADORESS SIREET ADDRESS
cliry-st.ap any.st-np
TALE : 3 Deiow " URE Dl change £ Aadltion
NAME MAME T
SIREET ADDRESS STREET ADDRESS
_Cimy.si.me CIY:ST. 79
TLE : Ooeles - TTE ] change ] Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
ary.Si. ar ary.si.op
e O deletr "% une Ol cange [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
cy-Si- 2w ory-s1-2P
e 0 Deien Tme O change [ Addition
HAVE ) . NAML
STRELT ADDRLSS i SIRCET ADDRESS
QY. Si- 2P . . ny-5T-27
11, | hereby ccru'#;tha: tha information supplied with this fiing does not qualily tor the exemption stated in Section 119.07(3)N, Florida Statutes. | further certily that the information
indicated on this report is fue 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 liabiity company or the receiver or rustee empowarad to axecute this repart as required by Chapter 608, Florida Siatutes.
SIGNATURE: s/ lbes @Wﬂéﬁ’ R err Mﬁé&a&&'——
SIONATURE AND TYPED OR PRINTED NAME DF SIGNT0 MANADING MEMBER, MANAIER, OR AUTHDRIZED REFRESENTATIVE Ois L Caylara Prone ¢




