2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , May 01, 2006 8:00 am

DOCUMENT # L04000085352 Secretary of State
blinfzgaén?ooo SERVICES, LLC 05-01-2006 90043 006 ****50.00
Principal Place of Business Mailing Address
10254 EAST COUNTY HIGHWAY 3CA, UNIT 11E 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E o 2 u 039 B 9 8
SEACREST BEACH, FL 32413 SEACREST BEACH, FL 32413 :
R v RN ER TR
Suite. Apt. ¥. etc. _ Suite, Apt. #. efc. 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1942725 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ] Eese' ggq ﬁfé‘ci'ﬁc’"m
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
FITZPATRICK, RAYMOND P JR.
10254 EAST COUNTY HIGHWAY 30A, UNIT 11E Street Address (P.O. Box Number is Not Acceptable}
SEACREST BEACH, FL 32413

City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerac agent and title Il applicable (NOTE: Registersd Agenl signatura required when reinstating} DATE

Filing Fee is $50.00 ; Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR o {7 Delete NLE MGRM *3Change [ Addition
STREETADOAESS | 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E STREET ADDRESS 10254 E. Co. Hwy 30-A 16L&
CITY-ST-2P SEACREST BEACH, FL 32413 crry-§1-21P Soaacrettr BReh FI. 32313
TILE MGR [ Delete TITLE MGRM X ¥KChange [ Addition
HAME FITZPATRICK, RAYMOND P JR. NAME Raymond P. Fitzpatrick, Jr.
STREET ADDRESS | 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E STREETAODRESS (10254 E. Co. Hwy 30-A, 11E
CITY-ST-2IP SEACREST BEACH, FL 32413 ciry-ST-7iP Seacrest Bch., FL 32413
TILE O velete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy - §3-2P
MLE [ Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE £ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

(2506 2053302248

7

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytire Phone #

SIGNATURE: /

SIGNATURE AND TYPED OR




