2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DQCUMENT # L04000022789

1, En_titv Name

BLUM CONSTRUCTION, LLC

Principal Place of Business
11081 LAZY ACRES LANE

Maiting Address
11091 LAZY ACRES LANE

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90206 001 ****50.00

e T Hll“l“ |H ||m I‘IH ||m ||”‘ Ilm ||“| wl ”I“ \“I\ \NI m“] “I "I\
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)

City & State City & State 4. FE! Number Applied For

22-3200904 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desred 0 $5.00 A_dditionai
. Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

BLUM, WILLIS RANDLE

11081 LAZ
FT MYERS

ACRES LANE
L 33905

Street Address (P.0O. Box Number is Noi Acceplable)

Cily

Zip Code

FL

8. The above named enlity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, lyped g panled name oi registered agent vnd tille it appiicable. (NOTE: Regisiered Agent signature raquired when remstating) OATE
. ~ FILE NOW 1! FEE IS $50.00.7::
A o - Make Chack Payable to Florida Department of State
— e Due ‘le_y_ay:j,‘“ZOD‘G S .
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM ; :p i (] Detete TILE [ change [ Addition
NAME BLUM, aANDLE NAME
STAEET ADDRESS [11091 LAZY ACRES LANE STREET ADDAESS
CTY-ST-2IP FT MYERS FL 33905 CITY-ST-ZIP
TME : 3 pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-71P CITY-57-21P
TiLE ] pelete TE [JChange [T Addition
MR B _ NAME
STREET ADCRESS STREET ADDRESS - T -
CiTY-ST-21P CITY-ST-2IP
TILE [ pelgte THLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TILE O pelate TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZIP
TILE 3 pelete TME [ Chasge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 20 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oaih; 1that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: zﬂ/zﬂo— @m@%/ @»&"’7’*

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

e N e A Y

Dale Dayume Phone ¥




