FILED

. Mar 31, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ¥ Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LOS000002206 03-22-2006 90292 014 50.00
1. Entity Name
BLAIR'S PLACE ON THE ST JOHNS, LLC
Principal Place ol Busingss Maifing Address T
3400 CRILL AVENUE LXK
PALATKA, FL 32177 BTG OB
P.0.Box 129
ite, Aptl. # elc, Suite, . #, alc.
Surte. At 9, el e, Ap. ¥, aic 03072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Appied Fot
East Palatka, F1 ﬁ’/ Mq 7 Not Applicatsle
Zip Couniry 2ip Counitry - N $5.00 Adgiional
12131 + 5. Certilicate of Status Desirad [H] Fee Roquired
6. Narme and Address of Currant Reglsterad Agent 7, Name and Address of Now Regisiered Agont
[EUPI Neme
CLARK, RONALD E ESQ. H
501 ST. JOHNS AVENUE T Straet Address [P.O. Box Number is Not Acceptabia)
PALATKA, FL 32177
City FL i Zip Code
8. Tha abova namied anlity $.6mits this staisment fof the purpose of changing Its registarad office or regisierad agenl, or boih, in the State ol Floriga. | am lamillar with, and accept
the abligations of registerad ageni.
SIGNATURE
e, Sigrature, Typad o printed Nace of agang and tide B (NCTE: Registendd AZenT $:0MNN0 MGUSd whan renstiting) CATE
. Fillng Fee is $50.00 e - Mako check payable to
Due by May 1, 2006 Ftorida Departmant of State
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS /CHANGES
wiE MGR O Delete Tme Ocmngs  [J Addition
HAME FLOYD, U D NAME
STREET ADORESS | 7680 A1A SOUTH STREET ADORESS
ciry-st-ze ST. AUGUSTINE, FL 32080 ciy-S1-2P
513 MGR O Detmte TIME O crange [ Addiion
NAME WILLIAMS, JOHN M HAME
STREEVADDAZSS | 5825 GLORIA AVE, STREET ADDRESS
y-st-op ST. AUGUSTINE, FL 32080 oY ST- 1
TINE MGR [ Oeete TRE Ochange [ Asoiion
NAME HUNT, JOHN R NAME
STREET ADORESS. | 137 KNOWLES ROAD STREET ADORESS
CiY-$T-1P EAST PALATKA, FL 32131 CITY-ST.28
TmE I mGR [ peee TINE Clcmnge [ Adcition
NN BATES. C. BEN JR. NAME
STREET ADDRESS | 3400 CRILL AVENUE STREET ADLAESS
ary-ST- 7P PALATKA, FL 32177 CRY.ST- P
TNE O Delete TME O change {7 Addition
NAME NAME
STREET ADORESS, STREET ADORESS
CIY-§7-2P oiTy- 5127
RTE O oeket e Ocrange  [JAatiion
nE NAVE
STREET ADDRESS STREET ADDRESS
COY.ST. TP COY-S8- 29
11, ! nereby certity thal the information suppylad with this filing does nat qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certily that the information
indicated on this report s tru acgffate and that my signature snall have the same lapal eflect 2s if made under oath, that | am a managing member or manager of the
kmited Eability company of, pt OF Wusien empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
/'f
IGN M Cﬁ/
851G ATU:sEuWD 0‘2‘6 NAME OF $1GMING o REPRESENTAIIVE Datn Oayuma Prone #
~N



