FILED
2006 LIMITED LIABILITY COMPANY Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

NICOLE BLASI LLC

Principal Place of Business Malling Address

256 VENTANA BLVD 256 VENTANA BLVD

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

s s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNumber — Applied For

O -850 £y Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred [ Eese.ggqgfedci’tiunal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

BLASI, CRYSTAL N
256 VENTANA BLVD Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL \ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and ke it applicable. (MNOTE: Registered Agenl signature required when reinstating| DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Dejete TITLE 1 Change [ Addition
NAME BLAS], CRYSTAL N NAME
STREET ADDRESS | 256 VENTANA BLVD STREET ADDRESS
CIrY-S1-2IP SANTA ROSA BEACH, FL 32459 CITY-S1-21P
TITLE O Dekete Hirt3 [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-3T-2IP GITy-§1-21P
TILE [ Celste TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CiY-SI-2P CITY-ST-2P
TLE {J Delete TILE 1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST- 7P )
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-212 CITY-ST-ZIP
TITLE O Detete TIME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE::% vty Rlaoc 3/ 3 D( DU KSod2 b 7891

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Pnone #

ol




