2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT #104000081072

Entity Name
BLAKE BOSSE, LLC

Secretary of State

05-02-2007 90344 044 ****50.00

Principal Ptace of Business Mailing Address

12834 IAYTON AVE 12834 JAYTON AVE

HUDSON, FL. 34667 US HUDSON, FL 34667 US

2. Principal Place of Business - No P.O. Bax # 3. Matling Address |mmm“mmmumﬂmﬂ“mm“ﬂl|ll“]lﬂl
Suite, Apl. 8, etc. Suita, Apt. #, efc. 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appted For

594441677 30-B413338 | [natrowtcarie
zp Courdry Zp Country 5.00 Aaditionst
P 5. CemﬁcatedSla‘lmDe&red 1 ?ea
= - G~ Namm and Address of Gurment Regh d Agent 7. Name and Address of New Regt od Agent

USACCOUNTING OFFICE, INC
417 W JEFFERSON STREET
BROOKSVILLE, FL 34601

™ Blake

oS¢

Stresl Address {P.0O. Box Number is Not Acceptabla)

128 24 Sayton hu¢
“uudson

FL [ &1

8 Thea!xwonm’ned

mmwmhmmdmmwmdﬁwummm or both, in the State of Rlorida. | am tamiliar with, and accept

—— K =2 (,-071
ﬁ,mupdwurmmdwﬂﬁmml.#. (NOTE: Rogictred Agert signetire requined when reinstiting) DATE
Foo is $50.00 Make check payable to - - -+
May 1, 2007 Florida Department of Staté = ~ "'~
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGRM [ petese TIE Ocane [ Adgtion
STREET ADORESS, | 12834 JAYTON AVE STREET ADDRESS
CIFY-S1-2P HUDSON, FL 34667 CITY-SI- 2P
TE 1 Deiete me {3 Crange [ Adition
NAME NAME
STREEY ADORESS STREET ADDRESS
cny-51-p CITY-51-aF
TE O Ceste e Ocege [ Addion
RAME NAME
~ STREET ADDRESS {— - — — N SIREET ADDAESS _— e m ——— _
CiTY-S1-2P oy -S1-ap
TME [ Detete TME O Chacge ] Addition
RAME RAME
STREEY ADORESS STREET ADDRESS
CITY-5T-TP CITY-SI- 2P
TLE [ pesete Tme O Clange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-51-2F
e [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-TP j w-st-ze .
1. IWWMMWWWMMMMMM axemptions contained in Chapter swmmlﬁmmmmm
indicated on this report is true and accurate and that my signatune shafl have the sama legal effect as if made under oath; that | amanﬂnagngmarbarcrnmdthe

fmited Babily company or the receiver or trustee

s1eNATURE: X~ B0 Yes O \P)(“’PA)L\R

to execute this report as required by Chapter 608, Forida Statutes. ..

4-2-0N 727 -2%7- 0L 0

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANASING

MENBER, BANAGER. OR AUTHORIZED REFRESINTATIVE

Den Darytares Phone #




