2008 LIMI T LR P ANY Apr 15?12%})351;) 8:00 am

DOCUMENT # L04000089484 ecretary of State
1. Entity Name 04-15-2008 90118 001 *1,387.50
BLINKHORN 867, LLC
Principal Place of Business Mailing Address
5135 87TH ST P.0. BOX 700277
WABASSO, FL 32970 WABASSO, FL 32970-0277
O R L) AE N GEA LA R0
2770 Indian River Blvd. 2770 Indian River Blvd.
SS“"‘E’;‘:";*' o1 Sg‘z j’_‘t"‘é"' 82‘61 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Verg Beach, FL Vero Beach, FL 59-3797671 Not Applicable
Zip Country Zip Country . ’ $5'00 Additi |
32060-4230 USA 32960-4230 USA 5. Certificate of Status Desired O Feo Required ona
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
LIGHTSEY, ALTON L
C/O LIGHTSEY & ASSQCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
2105 PARK AVENUE NORTH
WINTER PARK, FL 32789
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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of prinled nama of registered agent and tiile if spplicable. {NOTE: Reglsterad Agenl signature regulred when reinstating) DATE

FILE NOWIIl FEE IS $138.75 _“MaXe check payable to
After May 1, 2008 Fee will be $538.75 . Florida Departmont of State .,
9. MANAGING MEMBERS MANAGERS 10. ADDITIONSICHANGES
TILE MGR {1 Delete TITLE [g] Change  [] Addition
NAME BASS, JEFF E NAME
STREET ADDRESS | 5135 87TH ST smeeraooress | 2770 Indian River Blvd., Suite 201
CTY-ST-2P | WABASSO, FL 32970 cmy-81-2iP Vero Beach, FL 32960-4230
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CiTY-ST-2IP
TINE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2IP
TINLE ] pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes. r-r? ad_

Q//?’/ﬂ 2 S3-2FBw

Data Daytime Phono #

limited liability company or the receiver or i1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MA MEMBER, , OR AUTHORIZED REPI‘!ESENTATN{




