2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 07, 2005 8:00 am
Secretary of State

01-07-2005 90024 039 ****50.00

DOCUMENT # L04000051591

1. Entity Name

BUILDING BLOCKS, LLC

Principal Place of Business Mailing Address

5234 ENRALALNLE 11165 STHSTHET BAST -
ST FeTHRBLRG AL 33707 TR REIRAD A 33706 LB
Suite, Apt. #, efc. Suite, Apt. #, etc.
wie. ap ? 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number AppiEa For
h_Aflot Applicable
Zi t Y
P Country p Courtry 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required
§. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agant
Name

LAMPERT, HAROLD M Il
11165 8TH STREET EAST
TREASURE ISLAND, FL 33706

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and tile il applicable.

{NOTE: Registered Agent signature reguired when rairstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

. Make check payable to
Florida Department of State

g, MANAGING MEMBEHSIMANAGEHS 10, AODITIONS ] CHANGES

TITLE MGR [ Delete TITLE [OJcChange ] Addition
NAME LAMPERT, HARCLD M [If HAME

STREET ADDRESS | 11165 8TH STREET EAST STREET ADDRESS

CiTY-8T-2P TREASURE ISLLAND, FL 33706 CITY-ST-2IP

TITLE MGR 7 Delete TITLE [T Change [ Addition
NAME LAMPERT, ROSE M NAME )
STREETADDRESS | 11165 8TH STREET EAST STREET ADDRESS

CITY-ST-2IP TREASURE ISLAND, FL 33708 CITY-ST-2IP

TLE O Datete TiLE O change [ Aadition
NAME T - - ~ - f NAME aal ol - —

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I1F CITY-ST-ZiF

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TMLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS )
CITY-ST-2IP o e CITY-ST-2IP . .
it O Delete TME [1Change [ Addition
NAME NAME , ;

STREET ADDRESS STREET ADORESS

CiTY-5T-2P GITY-5T- 2P

11. | hereby certify that the information suppliediwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the informaticn
indicated on this report is frue and accuratel and that my signature shall have the same lega! effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or tjustee empowered tc execute this reporl as required by Chapter 608, Florida Statutes,

SIGNATURE: A}/MM “A«ﬂlﬂﬂ’ M’W)H [—/lmﬂﬂh}’ {)/q/OS'

SIGNATURE AND TYPED CR PRINTED RAME D SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED EPRESENTATIVE

(127)¢55-yoys

Daylime Pibna #




