]
v

' 2006 LIMITE”D LIABILITY COMPANY
ANNUAL REPORT

FILEG
SECRETARY OF STAIE

DOCUMENT # .04000089506 DIVISION OF CORPORATIONS
1. Entity Name - .
BLINKHORN 817, LLC 06 Hﬂy 19 AH g: 39
Principal Place of Business Mailing Address
8465 OLD DIXIE HIGHWAY P.0. BOX 700277
WABASSO, FL 32970 WABASSO, FL 32970-0277
S _‘ . L - ' ' : 01122006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE = = ropTeaTor
w o .. S e . : 59-3797617 Not Applicable
: ) 5. Certificate of Status Desited 8} $5.00 Addhional

Fee Required
6. Name and Address of Currant Registered Agent .

LIGHTSEY, ALTON L ‘ ; :

C/O LIGHTSEY & ASSOCIATES, P.A. T DO NOT WRITE

2105 PARK AVENUE NORTH o ; oL
WINTER PARK, FL 32789 : IR |N_ ‘THIS SPACE T

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE

Signalure, typed or printec name of regisiered sgent and title il applicablo. (NOTE: Regrsterad Apent signature required when reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2008

9, MANAGING MEMBERS/MANAGERS | E

TLE MGR . . o

NAME BASS, JEFF E a - T

SFREET ADDRESS | B465 OLD DIXIE HWY E;ljcnj'l‘-'.q.q, 15952
11

orv-s-2p | WABASSO, FL 32970 05/11/06--01007--003  *=*350.00 -
HItE T R e '
STREET ADORESS S e ot
GITY-ST-7P X . _ . :

TITLE T O 2 TR
NAME .

DO NOT'WRITE

STREET ADDRESS
CITY-ST-ZIP

e IN THIS SPACE -

]

TILE - ‘ ‘ . i .
STREET ADDRESS . e : !
GITY-ST-ZIP S T o

TiLE L e Tty
NAME ) . .. ) -w . . ':.‘ ‘—" by 4-. ‘- :l R o
STREET ADDRESS T ' '
CITY-ST-20P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity 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
limited liability cormpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & Al Py .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE‘BER. d’R AUTHORIZED REPRESENTATIVE Date Daytime Phona #




