FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?USNEJJ:AENT #L04000066990 07-18-2005 90110 040 ****50.00
BLAUCH AND ASSOCIATES, LLC
Principal Place of Business Mailing Address
807 LAUREL OAK DRIVE, SUITE 630 801 LAUREL OAK DRIVE, SUITE 630
NAPLES, FL 34108 NAPLES, FL 34108
e s TR
Sulte, Apt. #, etc. Suite, Apt. #, atc. 07082005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
20~ L13SDO Not Applicable
Zie Country Zip Country 5. Certificate of Stats Desired (] gei'ggq 3:’;;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAUCH, GLEN T

801 LAUREL OAK DRIVE, SUITE 630 Streel Address {P.0O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL 1 Zig Code

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

SIGNATURE

Signature, typed of printed nama of registered agent and title it applicable. (NOTE: Regisiered Agent signalure required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDHTIONS f CHANGES
TinE O3 Delets TinE NG O crange  C9giton
NAME NAME Bhowsady, E\ler N
STREET ADDRESS srertaoRess | O\ Loanre\ Oode O Sie 30
CITY-ST-2P CITY-ST- 2P Yo p\es, =L N0
TTLE ] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 2P
it O Delete TTLE D) change  [J adgiticn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-2IP CITY-S7-2P
TITLE O pelet TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-Z(P
e O petete TE [ thange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7IP - . N covestoze
TmLE 3 petete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST- 1

11. | hereby certify that the infarmation supplied with this filing dees not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
lirmited kability company or the Si.0 Hdic e 2 IE+eeeH hapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAKE OF SIGHING MANAQGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

_7;!&—63‘ 39-280-S 7

Daytma Phone &




