2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 26, 2005 8:00 am
Secretary of State

DOCUMENT # L04000077561

1. Entity Name

ROLAND BLAKE, L.C.

05-26-2005 90314 049 ****50.00

Principal Place of Busingss

34310 LODGE DRIVE
ZEPHYRHILLS, FL 33343

Mailing Addrass

34310 LODGE DRIVE
ZEPHYRHILLS, FL 33543

20059452

LT ]

2. Principal Place of Busingss 3. Maiting Address
Suite, Apt, #, elc. Suite, Apt. #, elc. 04122005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
20-1798834 Not Applicable
Zip Country Zip Country 5. Cerificate of Staws Desired [ fz'ggqﬁf:‘;““a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T .
C'CONMOR, PATRICK M ESQ. - () ?%On(r;gr . Patrick M., Esg.
C/O O'CONNOR & ASSOCIATES treet fddress {P.O. Box Number is Not Acceplable)
2240 BELLEAIR ROAD, SUITE 160 O Connor & Associates
CLEARWATER, FL 33764 1250 S. Belcher Rcad, Suite 160
City Zip Code
, Largo FL | °33771
8. The above named entity submit tatement for the puspose of changing its registered office or registered agent, or both, in the Statg of Bbrida. 1 am farpfliar with, and accept
the obligations of registered
f frhvick M. 0’ten / Z @
SIGNATURE > ial1d

Signature, typed or pr#d name of registerad agenl and tille if pplicabla,

(NGTE: Registared Agent tignatute raquired when reinstating)

r/

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TIE ) pelete TIRLE MGR [3 Change XY Addition
NAME HAME Blake, Roland

SREET ADORESS smeerapoiess | 34310 Lodge Drive

OTY-57- 2P CiTY-ST-2P Zephyrhills, FL 33543

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CTY-S1-2P CITY-ST-7IP

TmE O Deete TITLE Ochange  [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P ¢Iny-$1-2p

TITLE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-21P CITY-ST-ZIP

TITLE 3 Datete THTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete WILE Ochange  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

11. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha sama legal ellect as if made under oath; that | am a managing member of manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MW Roland Blake , Mgr.

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING OR AUT

$-12-05

Date

TATIVE Daytime Phane #




