FILED

Mar 23, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000067703 (03-23-2007 90169 007 50.00
1. Entity Name
BLIND EXCELLENCE, LLC
% -
Frincipal Place of Business Mailing Address ov u d 8 1 9 4 ’
11617 REXMERE BLVD 11617 REXMERE BLVD
DAVIE, FL 33325 DAVIE, FL 33325
T PO S W O R
Suile, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-LLC CR2E083 (12106)
Cily & Stale City & State 4. FEI Numnber Applied For
20-1642287 Net Applicable
Zip Country Zip Country 5. Ceriicate of Stalus Desired 0 Eei.ggq l:(rgl“;tional
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agant
Name
ELBERTSON, KEITH
11617 REXMERE BLVD Street Address {P.C. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL | Zip Code

8. The above named entily subm
the obligations of regist

his stalement for tha purpose of changing its registarad office or registerad agent, or both, in the State of Fiorida. | am farniliar with, and accept

B/c;o /o 7

SIGNATURE

"apsnt and usle d apphcable (NOTE: Registarad Agent signature fequired when reinstating) HAIE 4

Filin Feézld $50.00 S Make check payable to
Due by May 1, 2007 Florida Department of State

9. L T MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

FILE MGRM "+, 7 etete TITLE [ charge [ Addition
" NAME ELBERTSON, KEITH NAME

_STREEI ADDRESS 116\1_7;R_Er2‘(MERE BLVD STREET ADDRESS

CIrY-S1-218 DANMIE, EL 33325 CITY-ST-ZiP

TITLE MGRA ’h. XDe\ele TITLE [ Change [ Addilion
NAME ELBERTSON, BRUCE NAME

SIREET ADDRESS | 11334, SW 13 ST SIREET ADDRESS

oTY-ST1-2IP DAVIE FL 33325 CITY-S1-2IP

TILE ' 7 Delele LE [ Change_ [ Additinn
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTY-S1-2IP

TTLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$l1-21IF CITY-ST-2IP

TITLE O pelete TITLE [ Change  [7) Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZP

THLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T- 4P CY-Si-2IP

11. | hereby certily that the information supplied with this filing does nal qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralg-ind that my signature shall have the same legal affect as if made under calth; that | am a managing member or manager of the
limiled fiability company or the raceiver gpfrustes empowered to axecute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/90/9007 T5 -390 -50/D

BIGNATURE AND TYPEROR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ofe Daytrma Phone «

[4




