2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # L04000083494 Secretary of State
1. Entity Name
(03-21-2005 90535 018 ****50.00
BLING IT ON, LLC
Principal Place of Business 'Mailing Address ' \
2519 MCMULLEN BOOTHRD. - 2519 MCMULLEN BOOTH RD. . R
SUITE 510-188 L . - SWITE 510-198
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. EE{ Number, Applied For
j 0 —7 ?qq 502 Not Applicable
ap Couniry p Country . 5. Cartificate of Status Desired O $5.00 adqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) oo T T Name
¥E4LIS_%|:[\IAINFGR% h{!EgRACE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695 '
City FL Zip Code

8. The above:named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatjons of registered agent.
by .

SIGNATURE ___- i : »
. Signeture, typod or printed narme of registered agant and itle ¢ appleable - (NOTE Registered Aganisignature required when reinslaling) . DATE
[} . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
UILE MGR ) (7 Delets TITLE [ Change  [[] Addition
HAME WELLS, NINA D NAME
STREET ADDRESS | 2519 MCMULLEN BOOTH RD. SUITE 510-198 . STREET ADDRESS
Ciy-51-2P CLEARWATER FL 33761 CITY-5i- 2P
TILE OJ Detete LE ) [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
Cy-S1-2IF CITY-S1-Z\P.
TILE O oelets 11LE [ change {7 Addition
HAME - |- - —— —— - ——- ——— — - = NAME -~ - - St e me—em -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
WILE O Geleta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-83- 2P
TIE O pelete THLE ) [J Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADORESS
CY-§1-2IP oTY-S1-2P
TTLE . O pelete - TITLE ) ‘ [0 change  [] Addition
NAME ’ ] NAME
STREET ADDRESS : STREET ADDAESS |- -
CIY-ST-ZP ony-stzp

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liabflity company or the receivef or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sienature. /b LALG WU Do ;3// !D5

SIGNATURE AKD TY=h DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




