FILED
2006 LIMITED LIABILITY COMPANY Jul 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SUSAN E BLACKBURN LLC

Principal Place of Business Mailing Address

102 DOLPHIN RD 102 DOLPHIN RD

MARY ESTHER, FL 32569 LS MARY ESTHER, FL 32569 US

R s RN RN
Suite, Apt. #, elc. Sulte, Apt. ¥, elc. 07182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

16-1697638 Not Applicabla

i Country Zip Country 5. Certificate of Status Desired O ?g'ggql':f:;"mal

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registerad Agent

— - JEUSRREE R g

e —— - — - - _— — e . Name—

BLACKBURN, SUSAN E

102 DOLPHIN RD Streel Address (P.O. Box Number is Not Acceptable)

MARY ESTHER, FL 32569

City FL ] Zip Code

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

SIGNATURE
Signaturs. lyped or prinidd name of registered agent and tle d applicable. {NOTE: Registerec Ageni signaturg required when reingiating) DaATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADOITIONS fCHANGES
TMLE MGRM O Detete e [ cChange [ Addition
NAME BLACKBURN, SUSAN E NAME
STREET ADDRESS | 102 DOLPHIN RD STREET ADDRESS
CITY-$t-ZIP MARY ESTHER, FL 32569 CITY-ST-2iP
TITLE O velete TITLE (JChange [ Additien
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-ST-2IP CITy-sT-21P
THLE O pelete TITLE [ change [ Addilion
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O velere TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP
TITLE O Delate TINE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eiect as it made under oath; that | am a managing member or manager of the
{imited liablity company or 1pe racaiver ar trustee empowered (o execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: \/L»Gﬁm (Ca va 720 -0l

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phong &




