2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000013076 Apr 02,2007 08:00 AM
1. Entiy Name Secretary of State
BLANKENSHIP CONSTRUCTION AND DEVELOPMENT, LLC
Principal Placo of Busingss Mailing Addross
288 SOUTH NOVA ROAD 298 SOUTH NOVA ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suito, Apl. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E0B3 (10/06)
City & Stalo City & State 4, FEI Number Applied For
20-2311995 Not Applicablo
ap Couniry Zip Counlry 5. Certificale of Slatus Dosirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Mama s
?&gégﬁgg@;\[zaﬁau[z Sirool Address {P.O. Box Number is Not Accoptablo)
HOLLY HILL FL 32117
City FL | Zip Codo
8. The above named epétyysubmils this statemeny, for the purpose of changing ils registered offica or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of ¢4 %ﬂo
SIGNATURE )
Signature. typalt or printed name of reglk reﬂenl and ltle it gpplcatle (NOTE: Regstered Agant sighature required when rainstatngh DATE
N
4 FILE NOW!!! FEE IS $50.00 .
Make Check Payable'to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS ’ 10. ADDITIONS /CHANGES
Tmne MGR 7 pelete TILE [ change ] Addinon
NAMY BLANKENSHIP, DAVID HAME
STREET ADDRESS | 1540 CORDOVA AVENUE STRLET ADDRLSS
CITY- S1- 21 HOLLY HILL FL 32117 CITY-51- 7P
T MGRM [ pelete il [Jchange 1 Acdition
HAME THOMAS, TIMOTHY A NAME
SIREET ADDRLSS | 147 FOREST QUEST STRECT ADDRESS URO0NEE6453
Cary-s1-2p ORMOND BEACH FL 32174 GlrY-81-71P 04/ 1 I:I_."i:l?—.':,i:ﬂ_]lj] =015 S0.00
L MGRM O elete 1 [ change [ Addihon
Nk BAKER, MARK A NAML T ‘ h
SIRILT ADDRISS 327 GROVER CREEK CROSSING SIRFLT ANDRISS
anSIP | ORMOND BEACH FL 32174 ciy-st-2¢
TITLE [ pelete TLE : [J Change  [C] Addition
NAME NAME
STREET ADDRE $S STREET ADDRESS
Ciry-si-21p CITY-ST-21P
TILE [ oetete L3 [ change [ Adaition
NAME NAME
SIREET ADDRESS STREETADDRESS
CilY-ST-21F CITY-81-2iP
TINE ] Delete TN [ change [T Aadition
NAMI. NAME
SIRHET ADDRE 8% STACCTARDR 58
CITY-SI-2IP CITY-SI-21P

11. | hereby cortify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | further certify that the information
indicatod on 1his report is lruo an urate and that my signature ghall have the same logal effect as if made under oath; that | am a managng member or manager of the
limited liability company or the #écaiyér op rustee empowgared tgexecute this report as required by Chapler 608, Florida Statutes,

SIGNATURE:

SIGNAYU_RE A‘GD,TYPED Oé PRINTED NAME OF SIGMNG'MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ca Daytme Fhene ¥




