FILED
2005 LIMITED LIABILITY COMPANY Apr 22. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # L04000070844 ecretary of State

1. Entity Name 04-22-2005 90046 025 ****50.00

BLOUNT REDEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address

7465 N. PALAFOX STREET  P.0. BOX 10038 SUUYUJILD

PENSACCLA, FL 32503 PENSACOLA, FL. 32524

Suile, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1689265 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Regi: d Agent
L Name

MOORE, DONALD W - -- =

7465 N. PALAFOX STREET Street Address (P.Q. Box Number is Not Accentable)

PENSACOLA, FL 32503

vE City FL I Zip Code

8. Tha 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 famiffar with, and accept

the opllganons of registered agent,

SIGNATURE

Signature, lypad o printed name ot registered agent and tite it applicabla, {NOTE: Registesed Ageni signature required when reinetating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State

9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM . 7 Delete TLE [ change [ Aadition

NAME MOORE, DONALD W NAME

STREET ADDRESS | 7465 N. PALAFOX STREET STREET ADDHESS

CiTY-81-27 PENSACCLA, FL 32503 CiTY-ST1-7P

TME [ Delete TILE . [ Change [} Addition

NAME . NAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE O pelate TITLE [l change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CIY-ST-ZP . _ N _J cmy-s1-20 e — e _ _ 1.

TITLE [ Detete TLE [T change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TMLE O pelete me [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-ST-2P -

THLE . Do TITLE [JcChange [ Addition

NAME o HAME .

STREETADURESS | . o rrs || STREETADORESS | e B ,

CIFy-s1-80 -] - Pava e - CITY-5T-2P )

11. | hereby certify that e glify for the exemption slated in Section 119.07(3){i). Florida Statutes. I further certify that the information
indicated on this (£pog is true and acch ol ¢ hafl Move the same legal effect as if rmade under oath; that | am a managlng member or manager of the
limited liability cgmpa 3 d b a thls teport as required by Chapter 608, Florida Statutes.

SIGNATURE: DONALD W, MOORE 3/15/05 (850)478-6150

SIGNATURE AND TYPED OR PRINTED NAME OF STERMO MANAGING MEUDER, WRNAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




