FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEJ”‘EA ENT # 105000021758 05-02-2006 90028 044 ****55 00
MULTISTATE SERVICES LLC
Principal Place of Business Mailing Address
11300 FOURTH STREET NCRTH 11300 FOURTH STREET NORTH
SUITE 200 SUITE 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
A R N U
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
{0~ 2%23187 Not Agpiicable
Zip Country ap Counlry 5. Certificate of Status Desired giggq Addltonl
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
FANELLI, JULIE V
11300 FOURTH STREET NORTH Streat Address (P.0. Box Number is Not Acceptabls)
SUITE 200 i
ST. PETERSBURG{J:L 33716
. -‘: City FL ] Zip Code

8. Tha above named entity submits 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 obligations of ragistered agent.

SIGNATURE
Signature, typod or printed name of registarsd agent and fitle d spplicatle. (NOTE: Regitterad Agent signature requized when reinstating) DATE
Flling Fee Is $50.00 Make chack payable to .- - -
Due by May 1, 2006 Florida Department of State .
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES
me MGRM O Delee TME M3k Rrarge [ Adition
NAME BLAIR COMMUNITIES, INC, NAME
STREET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADORESS
CIvY-ST-2P ST. PETERSBURG, FL 33716 CiTY-57-2P
TILE [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TME O Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TILE O Crenge  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CITY-ST-2F
ME 1 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-ZP
TE O beete Tme O thange  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CTy-ST-7P

11. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing mamber or manager of the
limited Fability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutas.,

SIGNATU‘B“F- 72

- A
TURE AND TYPED OR'PRI




