FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 1.04000052103 04-12-2005 90022 018 ****50.00
1. Enlity Name
BLASOL & TORTUS, LLC
Principal Place of Business Mailing Address %
5630 NW 114 PATH UNIT 206 5630 NW 114 PATH UNIT 206
MIAMI, FL 33178 MIAM), FL 33178 ““‘2,(3%1
e e A A
Sulte, Apt. #, etc. Suite, Apt. ¥, ete. 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE!INumbet Applied For
7L — B/Q-fé 6 7 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 gi-gg]:;‘rﬂ“""a'
- ... ~ =.5._Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name -
CAMPBELL, PATRICIA
5630 NW 114 PATH UNIT 206 Street Address (P.0. Bax Number is Not Acceptable)
MIAMI, FL 33178 : : |
City FL 1 Zin Code

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

SIGNATURE -
Signature, typed of printed name of registesed agent and Itk ¥ appicable. (NOTE: Registered Agent siGnaturg required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS j CHANGES
MLE MGR O etete e O change [ Addition
NAME CAMPBELL, PATRICIA NAME -
STREETADDRESS | 5630 NW 114 PATH UNIT 206 STREET ADDRESS
CITy-Si-2Ip MIAMI, FL. 33178 Cy-ST-2IP
TITLE O pekete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-Zi
wme | O Delete TILE O ¢hange [ Agdition
NAME . - : - -HAME — m o me L .
STREET ALDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete Time [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-29 CITy-ST-7P
TIme [ Detete TItiE D change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP Cy-$1-7p
TINE ) T Ooeke -~ f e - T - e D crange [ Aggition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P GITY-ST-29 . Teemees el ol

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes, | lurther 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; thal | am a managing member or manager of the
limitea liability company or thgreceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Prniia. Corbiecie %’/7 ﬁr

SIGNATURE AND TYPED OR PRINTED NAME DF NA R, OR AU > REF TVE Datg

Daytimg Prone #




