FILED

2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000077351

1. Entily Name
THE PORTABLE BLUEPRINT TABLE, LLC

02-02-2005 90155 028 ****50.00

Principal Place of Business

1034 S.W. 13TH COURT
POMPANO BEACH, FL 33069

Mailing Address

1034 SW. 13TH COURT
POMPANO BEACH, FL 33069

20006372

R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

01272005 Chg-LLC CR2EQ83 (10/03)
City & State -City & State 4, FEI Number Applied For
aO - ]8"] 680“‘ Not Applicabla
2i [ Zi Count i
? - Country P ountry 5. Certificate of Status Desired 3 35;00 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORDILS, BEN A JR.

1034 S.W. 13TH COURT
POMAPNO BEACH, FL 33069

Streel Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The abave named entity submits this statement
the obligations ol registared agent.

SIGNATURE

far the purpose of changing its registerad office or registered agent. or both, in the State of Florida. 1 am famifiar with, ang accept

Signature, lyped or printed name ol registerad agent and utle if apphcable.

(NOTE: Aegistorad Agent signature requwad when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TITLE [ change [ Addition
HAME GORDILS, BEN A JR. NAME

STREET ADDRESS | 1034 S.W. 13TH COURT STAEET ADDRESS

CITY-ST-2IF POMPANO BEACH, FL 33069 CITy-ST-2iP

TLE MGRM . [ Delete TITLE [ change  [JJ Addition
NAME ROSENBLUM, NEAL NAME

STREET ADDRESS | 201 N. 13TH AVENUE STREET ADDRESS

CITY-ST-21P HOLLYWOOD, FL 33019 CITY-S81-2P

TITLE [ pelete TITLE O change [ Addition
NAME™ ~ - - — - NAME — - ;

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2P

TIMLE O velete THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CIry-ST-2IP

THTLE 1 Detete TITLE J Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$i- 7P CITY-ST-2P

HILE [ Delete TLE [J change  [J Addition
NAME NAME

STREET ADRRESS STREET ADDRESS

oiTY-sT-2IP CITY-§7-2P

11, | hareby cerlily that the information supplied with this filing does not qualily for ihe exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal allect as it made under oatn; that | am a managing membar or manager of the

limited liability company or the receiver or trustee empowered to exe

SIGNATURE: M

wABEN Gof>ILs Ik
“ember -~

te this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylme Prone 8

//Z?;;Ar'(ﬁsq\ 448 - 0645




