- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # 104000046218

1. Entity Name

BLUMENTHAL PROPERTIES OF SEBRING, LLC

01-31-2005 90203 030 *

Principal Place of Businass

MALACANOSROD - -
LAEAAID AL 33852

Mailing Address

414 LAEFANOSROO

LAERAID A 33852

2. Principal Place of Business

3. Mailing Addrass

% 50.00

Jan 31, 2005 8:00 am
Secretary of State

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005  Chg-LLC CR2E0S3 (10/03}
City & State City & State 4. FEI Number Applied For
5_/ - 057 8 3 7 2 Not Applicable
Zip Country Zip Country - . $5.00 Additional
8. Certificats of Status Desired O Fee Recuired
- 7=~ -—#86. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name : -
BLUMENTHAL, MAURICE -
414 LAKE FRANCIS ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL. 33852
City Zip Code

FL

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

SIGNATURE
Signature, typed or printac name of registonad agert and tle i applicable, (NOTE: Registered Agant signature raquirsd when relnsiating) DATE

Flling Fee Ia $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TE O oetee e St/ Thlashets O crange  Aadition
e NANE Catherine PBlamen
STREET ADORESS STREET ADDRESS 4/¢ l\aju. Fo. - TR
OITY- Y- 2P CITy-S1-2¢ Latee Pfacid . 33552
e [ petetn TILE 4 [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7P CIY-S1-2P
TE == I peteta _Tme _ [ Change  {7] Addition
NAME NAME s
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
il3 O Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE ) patee TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
HILE 7 Detete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P * CY-ST-2P -

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
{imited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

//4?7/05




