2006 LIMITED LIABILITY COMPANY = i £
ANNUAL REPORT (AR) D

DOCUMENT # L04000029763 2006 ypp 20
1. Entity Name o /‘f 8. 02
> e '
JOHN T2 BLANCK, LLC TAL *’C}:ff ARY (F oot
- - \ [ o~
4 'SSL F F ?fl? iE
Principal Place of Business Mailing Address ID"l
813 WAKULLA ARRAN RD. 813 WAKULLA ARRAN RD.
e e ““W IH Ilw I’I“ Imm’ ||”| Il“l ”I’I m“ IIl’I lHIIl’llI‘ .“ lm
2. Principal Place of Business 3. Mailing Address
—
Suile, Apl. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & Slate City & Siale 4, FEI Number Applied For
31-0728891 Not Applicable
zip Country Zp Country 5. Cettificate of Status Desired O ?i'gg“ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EI{Q%CAKRJLOFANALRAN RD Street Address {P.0O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327

City FL Zip Code

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

SIGNATURE
Siggalut@, lybea o printed narm ol registerad agan and ik i apphoabls {NOTE Regsicted Agont signlise requared when semslanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.
: . Due By May 1, 2006 )
[ MANAGING MEMBERS/MANAGERS A 10. - ADDITIONS /CHANGES
TILE WHE _ _ ange Addition
NANIE :LG;NCK, JOHN T 5 e NAME RS ] e f—i- .]:- g ) H
STREFT ADDRSS | 813 WAKULLA ARRAN RD. STRFET ADDRESS 03/29/06--01008--005  #=0,00
onv-si-2p | CRAWFORDVILLE FL 32327 CITY-81-21p
e MGRM ,Ef Delete TILE (1 Change [ Addition
NAME REINHKARDT, WILLIAM NAME
STREET ADDRESS | 353 BEECHWOOD DR. STREET ADDRESS
Y- s1-21P CRAWFORDVILLE FL 32327 CITY-ST- 2P
THLE IMGRM . MDeIgle___ﬁ___ IME ) - _ B [ Crange [} Additien _
NAME FULATER, JACK NAME
SIRLET ADDRESS | 125 FONTAINE CIRCLE STREET ADDRESS
Giiv-51-2P | CRAWFCRDVILLE FL 32327 oiy-57- 20
THLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [ Change  £7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-71P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP cITY-S1-21P

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member ar manager of the
hmited hability company or the,receive] or trustee empowered to execuie this report as required by Chapter 608, Florida Statules.

SIGNATURE: -2 Ol g@ Q-1 7Y

SIGNATURE AND WP? Oi FRINTED NAME OF SIGMMANAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalu Doylne Prone #




