1

‘> "% 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILEC
SECRETARY OF STATE

DOCUMENT # L04000089395 oviSiay op oo OF STAT
1. Entity Name o COR' URA”OHS
BLINKHORN 819, LLC .~
06MAY 19 AM 9: 38
Principal Place of Business Mailing Address L
8465 OLD DIXIE HIGHWAY P.0. BOX 700277
WABASSO, FL 32970 WABASSO, FL 32970-0277
. l . : 01122006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied For
e . ’ | 59-3797609 Not Applicable
. . ' ’ S5, Certificate of Status Desired O g‘g‘geoqﬁ‘:::j""a'
6. Name and Address of Current Registered Agent . ’ . ) LR : : , o ‘

LIGHTSEY, ALTON E U pm i e
C/O LIGHTSEY & ASSOCIATES, P.A. - DO NOT WRITE .
2105 PARK AVENUE NORTH , Lo : .
WINTER PARK, FL 32789 ' ' IN THIS SPACE :

]
%
'

8. The above named entity submits this siatement tor 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 registered agen| and thle if applicable. (NOTE: Registarad Agan| signature requiver) when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

g, MANAGING MEMBERS/MANAGERS ‘ R S . . oL
TITLE MGR . R '

NAME BASS, JEFF E ’ . .
STREET ADDRESS | 8465 OLD DIXIE HWY ‘ ‘ e
on-STP | WABASSO, FL 32070 S .
e L x[O00TE4 1 5395:
NAME 0541 1.#":'5-“ R
STREET ADDRESS T X

CITY-ST-21P : ’ - - v

TITLE
NAME

o ~ DONOTWRITE
- ~ INTHIS SPACE "

STREET ADDRESS
CFY-ST-7IP

TOLE
NAME . - : [
STREET ADURESS C . e

CITY-ST-2P S e o Y .

TinE - o SnEL
NAME oL T T, e T e
STREET ADDRESS o Lo T Lot e
CITY-ST-Z2IP e T _ A

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: ﬂw’v R

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING AUEMBER, OR AUTHORIZED REPRESENTATIVE Dt Daytimo Phona #




