2007 LIMITED LIABILITY COMPANY . |
ANNUAL REPORT (AR) FILED i

F’ﬂ
DOCUMENT # L04000029763 Apr 24,2007 08:00 AM
1. Enlity Name
Y Secretary of State
JOHN T. BLANCK, LLC .
Principal Place of Busincss Mailing Addross
813 WAKULLA ARRAN RD. . - 813 WAKULLA ARRAN RD. -
e T | l [""w I” IIM Ilm ||m "m m” ""I "m ’lm l"’l I"" m"[ ’” m’
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #. clc 15t MCORE CR2E083 (10/08)
City & Sale Cily & Slate 4. FEl Number Appliad For
31-0728891 Not Applicable
Z Count i
® ounlty Zip Country 5. Cerlificate of Status Desired | gei'gg‘lﬁgg“onar
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Reglsterad Agent . '
Namo
BLANCK, JOHN T - '
Street Address (P.O. Box Number is Nol Acceptable
813 WAKULLA ARRAN RD. ‘ piable) ;
CRAWFORDVILLE FL 32327
City Zip Code
P FL
8. Tho above namad entity sul o urpMse of changing its ragistered office or rogisiored agent, or both, in the State of Floriga, | am familiar with, and acceol’
tho opligations of rogisicradiag . '
SIGNATURE
Bghalure, lyped of prrgéd nfdme of regsiervd agart and itle it apphcabla. {NOTE: Regssiered Agent 5ignatura reguirgd whan rainstahng) DATE i
- " |
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 "
9, " MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tk MGR [ Delere TIE [JChange [ Addition
NAME BLANCK, JOHN T NAME
STRILT ADDRESS | 813 WAKULLA ARRAN RD. STREE] ADDIESS 0 778450
cr-s-1P | CRAWFORDVILLE FL 32327 oy s1-7p o HODDOU7CRASE 0
mE O Delele 1L L R Chan'ge’ [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRISS
ClI¥-81-4P CITY-S81-2P
TIILE [ pelete TITeE [ change  [J Adarion
NAME NAME
STRELT ADDRISS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP
T [ Delete TIIE [ Change  [] Adailion
NAME NAME
STREET ADDRESS STRFETADDRI S5
CATY-ST-2IP CITY-S1-2P
Tine . T Delete |fiils [ Ghange [ Addition
NAME NAME,
SIRLET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY -S1-2IP
TIILE [ Deleta TIHE [ ¢thange ] Adartion
HAML NAME '
STRELT ADDRESS STREETADDRESS
CITY-ST-7iP CITY-S1-7IP
11. 1 hereby cerlify that the information suppliod with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report is true and acguraie and that my signaiure shad havo tho sama logal effect as if made under calh: that | am & managing membor or managoer of tho
limitod liability company or the recewvekor Iruslpn empowsrad X6 is report as required by Chapter 608, Florida Stalules. 3SO
' %7 e~ 700
SIGNATURE: G4-2 4o~ 70%
BIGNATURE AND TYPED OR PHINI’WE OF SIGNING MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiune Pnona




