FILED
2008 LlMg’Eg&AﬁﬂdéggkﬁompA"Y Apr 15,2008 8:00 am

DOCUMENT #L04000089506 ecretary of State
1. Entity Name 04-15-2008 90118 001 *1,387.50
BLINKHORN 817, LLC
Principal Place of Business Maiting Address
5135 87TH ST P.0. BOX 700277
WABASSO, FL 32970 WABASSO, FL 32970-0277
T [ IR LD
2770 Indian River Blvd. 2770 Indian River Blvd.
G roL A g‘ﬂ‘;gg" #2‘3‘:1' 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Vero Beach, FL Vero Beach, FL 59-3797617 Not Applicable
Zip Country Zip Country " . $5_00 Additional
329604230 USA 32060-4230 USA 5. Certificate of Status Desired O Poo Roquirod lona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LIGHTSEY, ALTON L
C/O LIGHTSEY & ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Acceptable)
2105 PARK AVENUE NORTH
WINTER PARK, FL 3278¢
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot 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

Signhature, typed or printad name of registered agent and titia it applicabie, (NOTE: Registaiad Aganl signalure raquirad when reinstating) DATE

FILE NOWIIl FEE IS $138.75 .. ... Makecheck payable to

After May 1, 2008 Feo will be $538.75 : . Florida: Departmant of State
Y MANAGING MEMBERS | MANAGERS 10 ADDITIONS/CHANGES
TME MGR [ Delete TILE @ Change [ Addition
NAME BASS, JEFF E NAME
STREET ADORESS | 5135 87TH ST sreeranoress | 2770 Indian River Blvd., Suite 201
cry-sT-IP | WABASSO, FL 32970 CITY-5T-7P Vero Beach, FL 32960-4230
TMLE [ Delete TI7LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
THMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 it made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. rl |—’ a -

SIGNATURE: ’ ﬂw&— % / / f/// § L IFEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




