-

2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L04000029763 ecretary of State
1. Entity Name
my 04-20-2005 90040 043 ****50.00
JOHN T. BLANCK, LLC
Principal Place of Business i Mailing Address
813 WAKULLA ARRANRD, - 813 WAKULLA ARRAN RD.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
Suite, Apt. #, etc. Suite, Apt. #, elc. st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
2p-72- § &% Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) © Name ) ! . - B
BLANCK, JOHN T T .
813 WAKULLA ARRAN RD. . Street Address (P.0O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327
SRR | ciy FL | Zip Code

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

ty

SIGNATURE
Signatura, lypad of printed nama of registered aganl and s i applicable {NOTE Ragislered Agont signature requirad whan rainstahing ) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
nLE MGR [T etete THLE [J Change [ Addition
NAME BLANCK, JOHN T NAME
STREET ABDRESS [813 WAKULLA ARRAN RD. STREET ADDRESS
CITY-S7-21P CRAWFCRDVILLE FL 32327 CITY-ST-21P
ILE MGRM 3 Delete THLE [ change [ Addition
NAME REINHARDT, WILLIAM NAME
STREET ADDRESS | 353 BEECHWOOD DR. STREE ADORESS
CIry-Si-2IP CRAWFQRDVILLE FL 32327 . CITY-ST-7IP
e MGRM ) - O pelete TITLE ] [ Change [ Addition
mve  |FULATER, JACK LT , NaMg T ’ i ’
SIREET ADDRESS [ 1285 FONTAINE CIRCLE STREET ADDRESS
ony-st-zip CRAWFCRDVILLE FL 32327 CITY-5T-7i#
TITLE MGRM Z[)em.; THLE [ Change [ Addition
HAME WILLIAMS, RON ) NAME
STREET ADDRESS 1112 KATHY ANN TR. STREET ADDRESS
CITY-S1-2iP CRAWFORDVILLE FL 32327 CITY-ST-171P
TITLE O Detete TITLE [ Change [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-51-2P
TLE I petets TILE [Jchange [ Addition
NAME MNAME”
STREET ADDRESS STREET ADDRESS
CiIY-S1-21P CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicatad on this report is true and accurate and that my signatur all have the same legal effect as if made under oath; that | am a managing member o1 manager of the
limited liability company or the receiver or jpstee empow ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : / A ‘7210 ’7603

- SIGNATURE AND TYPEI:@ /mmso NAME OF SIGNINGMENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




