2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000025613 Jan 26, 2007 08:00 AM
1, Enlily Name S
ecretary of State
SUSAN E BLACKBURN LLC ry
Principal Placo of Busingss J\f-‘l‘alling Address ) - -
102 DOLPHIN RD 102 DOLPHIN RD
MARY ESTHER FL 32569 MARY ESTHER FL 32569 ‘
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address ‘
|
Suilo, Apl. #, eic. Suilo, Apl. ¥, elc. 15t MOORE CR2EC83 (10/05) ‘
City & Stato City & Stato 4. FE) Number Applied For
i 16-1697638 Not Applicable
ap Couniry ap Counlry 5. Cerlificato of Stalus Daesired O $5'00 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Namo

BLACKBURN, SUSAN E
102 DOLPHIN RD
MARY ESTHER FL 32569

Stroot Addross (PO Box Numbar 13 Not Acceplable)

City FL Zip Codo

8, The above namad anlity submits this slalement fer the purpose of changing its registerod office ot registered agent, ¢r both, in he State of Florida. | am lamiliar witn, and accept ‘
he obligations of rogisiorod agenl

SIGNATURE
Sgnature. typed ot puried narne of regpstered egont and ntie ot applentble (NOTE: Rogrstered Agent signmlurd rdquired whien remslaling ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
mi. MGRM O peleta i [ Change [ Adaution
N BLACKBURN, SUSAN E NAME HOOOO0E04574
SIBCTADIACSS | 102 DOLPHIN BRD STRILALDR 55 U1/ 30°07-80005-012 S0.00
CIlY-St-71P MARY ESTHER FL 32569 CIry-53-21P
i [ Dolete nmr (7 change [ Addilion
HAMI NAMI
SIRHTADDAISS SIN 1T ADDRESS
CIY-81- 7 CITY-S[-7IP
it O pelete lin [ Change  [J Addilion
NAMi NAME
SHITTADDH S5 SIRLLIADDRESS
CAV-ST- 28 e - - - - e e At e — = e e - e .-
1y [ Delee It [ change [ Addition
NAM, NAMI
SULETADINI S8 STREFT ADDRISS
cny-si-ap CIy-81- 2P
Tkt [ petete s [ Change [ Adtduion
NAMI NAMI
SIHELT ADORESS - SIREET ADDRI S
CITY-ST-211" CHY-$1-7P
TItE O pelete [iHE O change  [CJ Acdition
NAMI NAM!
SIREET ADURESS STREETADDRE S8
CIY-si- 711 CIY-81-7IP

11. | hereby cerliy 1hat lhe inlormation supplied with this filing does not qualify for the exomplions ¢comained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and Lhal my signaluro shall have tha samo legal offect as if made under oath; lhal | am a managing momber or manager of the
limiled liability compary er the receiver of truslee empowaored Lo oxecuio this raport as roguirod by Chapter 608, Florida Slatules.

£ L%(M%m\., /-2Y-d7 (80)3b65 it

D TYPED OR PRINTED NAME OF SIGNING I‘ATNAGING MEMBER, MANAGER, OR AUTHORIZED REFREEENTATIVE Dato Duytrme Phone 4

SIGNATURE:

SIGNATURE




