2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ¢ rinel

J FDTA]E
IRPORATIONS

05JUL -5 M g: 49

DOCUMENT # L04000071784 DIV JART

1. Enlity Name
BLACKSMITH ADVENTURES, LLILC

Principal Place ol Business Mailing Address

1931 NW 57TH TERRACE 1931 NW 57TH TERRACE

GAINESVILLE, FL 32605 US GAINESVILLE, FL 32605 WS

e s ARy
Suiite, Apl. #, alc. Suite, Apl. ¥, elc. 03072005 Chg-LLC CR2ED83 (10/03)
City & State Cily & Siate 4. FEI Number Applied Far

Nat Applicabis

Zip Country Zip Counlry rl $5.00 aaditionas

5. Certilicate of Slaws Desired
Y ’ Fee Raquirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

SMITH, BEVERLY K
1831 NW 57TH TERRACE Street Address {P.0. Box Mumber is Not Acceplable)

GAINESVILLE, FL 32605

City FL I Zip Code

B. The above named entity submils this slatement tor Lha purposa of changing is regisierad ollice or registared agent, or bath, in the Stale ol Florida. | am lamiliar with, and accept
tha obligations ol registered agent

SIGNATURE
Sigraiure, typed or printed nama ot ragisierac agenl and 1ille il applicable. {NQTE: Aapislared Agenl fignaiwe required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departinent of Slate
9. MANAGING MEMBERS fMANAGERS 1. ADDITIONS JCHANGES
THE MGRM O betete HIE [ Crange [ Addilion
NAME SMITH, BEVERLY K HAME
SIREET A00RESS | 1931 NW 57TH TERRACE SIAEET ADDRESS
CITY.S1. 2P GAINESVILLE, FL 32605 CITY-SI-2IP 03/83/05 QOI&? o"llf- #@ m
TIE MGRM O pewte TITLE [O Change (7] Addition
HAME BLACKSTOCK, CARQLYN J NAME
SIREET ADBRESS § 301 NV 48TH BLVD. SIREE | ADDRESS
CITY-51- 29 GAINESVILLE, FL 32607 Ciy-sJ-zie
TILE [ pelete HE 3 Change  [] Aodition
NAME HAME
SIREET ADDRESS SIREE T ADORESS
CIFY-ST-ZIP iy -ST- 2P A
e O Detele WILE COlcnge O Addilion |
NAME HAME
STREET ADDRESS SIREET ADDHESS
CHTY.ST-2P CIny - 5i- 2P
TIE 1 pelete e [ Change  [T] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY  5F-2IP GiTY-ST- 7P
TnE (1 Delele ILE [C1 Change  [7] Addilion
HAME HAME
STREET ADDRESS STREEF ADDAESS
CIRY -ST-2IP CHY-S1- 2P

11, | hareby certily 1hat the informalion supplied wilh this liling does not qualify for the exemption slatad in Seciion 119.07(3){i}, Florida Slatutes. | lurther cerlily thal the inlormation
indicaiad on this reporl is trse and accurate and that rmy signature shall hava the same lagat eftact as il made under oath; that | am a managing member of Manager of Ihe
linitad liabilily company or the receiver or rustea empowered to execula Ihis report as required by Chapier 6808, Florida Statutes.

SIGNATURE: _ £ 207i o _3/!&/05 752[373-(: (1]

SIGNATURE ANG TY P?Mﬁmn NAME OF SIGNIN Luucmn MEMBER, WANAGER, DR AUTHORIZED REPRESENTATIVE Daie Daytene Phone #

P——




