FILED
Mar 11, 2005 8:00 am
Secretary of State

2005 LjMITED LIABILITY COMPANY
- ZANNUAL REPORT (ARL !

DOC.U.ME NLT_# L04000025613 B

1. Eniity l:lame
SUSAN E BLACKBURN LLC -

~

02-01-2005 90157 014 ****50.00

Principal Place of Business Maling Address - B
102 DOLPHIN RD 102 DOLPHIN RD DAY a2 o
MARY ESTHER FL. 32569 MARY ESTHER FL. 32569 o Bk
us . us -t~ i
_ o . _._l‘ 'L u" %I H
2. Pnncipal Place of Busmess 3. Mailing Address R H I
3 |u ] < | u
Sulte. ApL ¢, oic. Suito. ApL #, et. 15t MOORE CR2E0B3 (.wroa)
i T
City & State ’ City & State 3. FEI Number Appfied For
) /&/G? 7¢ 53 Not Appkcable
ap COUI"M' § op Country ! 5. Certificats of Stass Desired a ?esu ggq;gmm‘
€. Nnme and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent -
T ' i’"""g - N -t - = —— e e ez S o ———
1859 %’(()?_%ﬁrﬁﬂ SRUDSAN Street Addrass (P.C. Box Number is Not Acceptable)
MARY ESTHER FL 32569
City FL I Zip Codo

the cbligatons of registered agant.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept

SIGNATURE

Sugneus, typed o pinted narme of regriared agert and tik ¢ npluuhll (NOTE: Ragrszarad Agant Egnalute isgured when rensiating) DATE

T PR 11.:.":.\."’:'9&3;‘.";;}“ C

9. MANAGING MEMBERS/ MANAGERS 10, 7 ADDITIONS/CHANGES
i MGRM . 1 Delet T 1 Change [ Aadition
NAME 8LACKBURN, SUSAN E KAME
SEREET ACORESS {102 DOLPHINRD STREET ADDRESS
cirv-s-aP  EMARY ESTHER FL 32569 ary-st-ap
nng ] el wne [JCwnge [ Adation
HANE HAME
STREET ADDRESS e ) sREETADDRESS - . .. s
LY. Si-oP CITY.ST- TP
TME . O oeles BILE [ changs [ Acattion
NAE HAME
STREET ADORESS R e . STREETADDRESS . . R L R
rv-saf b —_— - FCIY ST IR - e e —_— ——— e
e O Deigie e O change 3 Adaition
NAME MAME i
STREET ADDRESS STREET ADDRESS
CIry-sT-IP QY-S1-2P
iul 3 Detets TILE [ chengs [ Addilion
NAME NAME
STHEET ADDRESS STREET ADORESS
Y- ST-2IP Ciy-St-ap
TImE 1 etete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
Livy-St-ap CIY-51- 7P

11. 1 hereby certi
indicated on
limited liability company or the

that the information supplied with this filing does not qualify for the exemption siated in Sacion 119.07(3)Y3), Florida Statutes. | turther cartily that the information
is report (s tue and accurate and that my signature shall have the same legal eftect as if made unde

r cath; that | am a managing member or manager of the

eiver of trusiee empowarad to exacute this repnn as required by Chapter 608, Florida Statutes

LSIGNATUFIE

£ AMG TYPED OR PRINTED NAME OF

on AUIKOHZED REPRESENTATIVE

- /-3(-05’- -

Darvtrre Phone ¢




