2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # L05000004361

1. Entity Name

Secretary of State

02-17-2006 90018 029 ****50.00

NEW BLN HOLDINGS, LLC

Principal Ptace of Business

300 SOUTH ORANGE AVENUE SUITE 1000 (R))
ORLANDO, FL 32801-5403

Mailing Address

300 SOUTH ORANGE AVENUE SUITE 1000 (R])
ORLANDO, Ft. 32801-5403

G

2. Principal Place of Business . 3. Mailing Address .
595 S. Federal Highway 595 5. Federal Highway

- - ¥ o, .
PR amite"eso 01162006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 33-1109556 Not Applicable
Zip Country Zip Country " . $5.00 aaditional
33433 . 3 3433 USA 8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION COMPANY OF ORLANDOC
300 SOUTH ORANGE AVENUE SUITE 1000 (RJ)
ORLANDO, FL 32801-5403

Streel Address (P.O. Box Number is Not Acceptable)

City ] FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

- Signaturs, typed or printed name of registerad agent and tite ¥ appicabla. {NOTE: Ragistered Ageni sipnature required when reinsiatngl DATE

Filing Fee is $50.00
Due by May 1, 2006

9. ~MANAGING MEMBERS/MANAGERS 10.

TITLE ) - O ek e MGR O thange (K] Addition
NAME ; RAME Demnis G. Bedley _ .

STAEET ADORESS stheer aooeess [595 8. Federal Hwy., Suite 600

CITY-ST- 2P -5 Boca Raton, FIL, 33433

TILE O oelete e MGR (] change  [F] Addition
NAME NAME T20 Berman .

STREET ADDRESS sweeraooress (595 S, Federal Hwy., Suite 600

Ciry-S1-2Ip or-s-7P |Boca Raton, FL 33433

THLE . 3 petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-S§1-2P

TITLE [ pelete TIee [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CHY-ST-29

TITLE [ petete TITLE [ Change [T Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-7P CITY-§T-2P

TILE 0O peiete THLE (3 Change [ Addltion
NAME NAME .
SIREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

11. | hereby cerity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company ¢ ecsiver of frustee empowered o exacute this report as required by Chapter 608, Ficrida Statutes.

i

W Rodl_Jones, 2uth. Reﬁ. 07 'Gﬁlﬁé (407) 423-3200

NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Phone 4

SIGNATURE:

SIGRATURE AfiD TYPED OR r}u‘u'r
;

Y



