FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000071863 g 03-08-2006 90039 008 ****50.00
1. Entity Name
BLYY, LLC
Principal Place of Business Mailing Address ‘ U U 1 3 8 3 3
2631 NW 41ST STREET 2631 NW 415T STREET
SUITE E-2 SUITE E-2
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606  US
;T el TR AR
Ho3q nww S3K° AVE l-MoB nw S3%2 Avc

Suite, Apt. #, etc. Suite, Apt. #, stc. 03022006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
LAINSUILLE AL CAINESL L LE L 20-2300255 Not Applicabie

Zp 32Leul Country 3o bol Country 5. Certificate of Status Desired [ ?igg Addional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BURNS, JOSEPHT
2631 NW 41ST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE E-2
GAINESVILLE,, FL. 32606
City FL I Zip Codo

8. The above named entity submits this statemant for the purpose of changing its registeraed office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i Signature, typed o pinted name of registersd agent and title il apphcatie, {NDTE: Registered Agent signalure requirsd when renstating) DOATE
Filing Fee is $50.00 Maka chack payable to
Due by May 1, 2006 Florida Dapartment of State
8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ Delete Tme Xjchange [ Addition
NAME BURNS, JOSEPHT NAME 0
STREET ADDRESS | 2631 NW 41 ST STREET, SUITE E-2 sREETADORESS | 4l P] N S 3 nRue
CIY-sT-ZP | GAINESVILLE, FL 32606 av-sizp | GARAIESU LWL P 32 LoD
TmE [ oeleta TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY-57-2P
TME (] pelete TILE [ cChange [ Addition
HNAME NAME —_—
STREET ADORESS STREET ADORESS
CITY-ST-2tP GITY-ST-ZIP
me I Delete TINE [ Ghanga [ Addilion
HNAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2P CITY-ST-23P
TITLE ] pelete THLE [ Change [ Addilion
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me 0 Delete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2P

bis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lunther certify that the information
A at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g6 empowerad 1o axacute this report as requirad by Chaptar 608, Florida Statutes.

S-3 S ol 352 325 2o

11. | hereby certify that the information supplied wi
indicated on this report is true and accuzste A
limited liability company or the receivg

SIGNATURE /anmwmmmmama OR AUT REP v Davurcfrone s or 1Dy

7

=2



