- 200’7 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000086440

1. Entity Name
629 BLANDING BLVD., LLC

Apr 20,2007 - 08:00 A
Secretary of State

Principal Place of Business Mailing Address
45 WEST BAY STREET 45 WEST BAY STREET
SUITE 203 SUITE 203

JACKSONVILLE, FL. 32202 IACKSONVILLE, FL 32202
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Applied For
Nat Applicabla
$5.00 Additionai

Fes Required

] 4 FE!Number
e 20-1933133

5. Certificate of Siatus Desired O

6 Wams and Addrass of Curront Registared Agert - T T —
GRUNTHAL, LEONARD H III T e e A v = ’
45 WEST BAY STREET REEIRERR DONOT \WR]TE
SUITE 203 S ey ,
JACKSONVILLE, FL 32202 T |N THIS SPACE

8. The abova named antity submits this statement for the purpose of changing its registered office or
the obligations of registerea ageni.

ragistered agent, or both. in the State of Fiorida. | am familiar with, and accent

SIGNATURE -

Swgnatym. typed or printed name of llgi!ll!flﬂ an’ntan&l: 1itle if applicabie ({NOTE" Registerad Agenl sgnatura reguirad when réinstating) DATE

Filing Fee is $50.00
’ Due by May 1, 2007
0. MANAGING MEMBERS/MANAGERS R N v N
TITLE MGR AT L - i}
NAME GRUNTHAL, LEONARD H Ili DR L
STREET ADDRESS | 45 WEST BAY STREET, STE 203 Mo gt ) ATt ol L
or-st-zp | JACKSONVILLE, FL 32202 B R T, g
. ( e e 00000718464

TME MGR . CL Oy o TR T Ty e ik
NAME SCHUETH, WILLIAM F e L ‘ ‘;5 ”1[1? dl0ce-D14 50.00
STREET ADDRESS | 45 WEST BAY STREET, STE 203 ; : e e o
GITY-57-2P JACKSONVILLE, FL 32202
ME MGR S .o . C )
NAME ANGELO, MARC T T S '
SiReT ADDRESS | 11363 SAN JOSE BLVD, BLDG 300 FEEEC I P S P Y o
orv-s1-2 | JACKSONVILLE, FL 32223 R DO‘ NOT ‘WRITE S
THE MGR ; "IN . :
NAME SCHULTZ, JOHN oo INTHIS SPACE
STREET ADCAESS | P.O. BOX 1200 ST
cov-s-op | JACKSONVILLE, FL 32202 ) : :
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NAME RTIRREN) ; ;
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TiTLE . ‘ W e )
o : BT e
STRECT ADDRESS @
CTY-S1-2P . .

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Slatules. | furiner certify that the information

e and accurate andsthat my si
the receivef or

indtcated on this report is nature shall have the samstlogal st

limited habitity company

Leorard

SIGNATURE: A

d to execute this repont as required by Chapter 608, Florida Statutes,

fect as i made under oai, that | am a managing member or manager of the

t Gunihed T 0407 908-2Hle40L0
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LGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daylima Phora #




