2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT4{AR}

e e,

Mar 16, 200

_DQC UMENT. # L05000030324

1. Entity Name

BLOSSOM PARK LLC

Principal Piace of Business Mailing Address
10880 SE FIR DR 10880 SE FIR DR
HOBE SQUND FL 33455 HOBE SOUND FL 33455

2. Principal Place ot Business

3. Mailing Address

Suita, Apt, ¥, ecc.

Suite, Apt. ¥, eic.

FILED

6 8:00 am

Secretary of State

o 02-27-2006 90430 019 ****50.00

L A O ECR A

1st MOORE CR2E083 (10/05)
Cily & Staie City & Siaie 4. FEI Number Appiied For
'L o ';_ S Wi P L’ / 3 Nol Agplicable
Zp Country Zie Couniry 5. Certificate of Status Desired [ fgggﬁ:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- .. Nm

CORPORATE CREATIONS NETWORK INC. — . =

11380 PROSPERITY FARMS RD #221E Streel Address (P.O. Box Numbe: is Not Acceptable)

PALM BEACH GARDENS FL 33410

Cily FL [ Zip Code

8. Tha above named entity SUDMILS this slaterment for 1he purpase of changing its registered office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept

thes abligations of regislered agent,

SIGNATURE
Soneivte. iyDed of DOTRed NEMe of refsie) 80 ROEM ARG LEE £ appeaiie, (NOTE: Fegusisred AQemt monohre 18QLITSD when entlutg) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
e MGR O oetete O Change ] Addition
HAME CANTRELL, DAVID
SIREET ADDRESS | 10880 SE FIR DR STREET ADDRESS
Ciry-S1-71P HOBE SOUND FL 33455 CiTv-S1-20
ng —[MGR- - o o (et Jne_ O Crange [ Additian
------ —— — — e e
NAWE CANTRELL, LINDA HAME - ’ -
STREET ADORESS {10880 SE FIR DR SIREET AODRESS
ory-S1- o9 HOBE SOUND FL 33455 CIvY-SF-29
L O oelee LE D changs ] Addition
A L L e e R B _NAME JE
STREET ADORESS STREET ADDRESS - -
CiTy-S1-7F CTY-$T-27 - - .
g O Detere I DO Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-71P Cr-51-29
me [ petete TE O change [ Adaivon
NAME HAME
SIREET ADDRESS STREET ADDAESS
CIFY-ST- 2 CIFY-Si- 1P
TILE 3 elete TME Cicrange [ Addition
NAME NAME
SFREE? ADDRESS STREET ADORESS
oiry-S1-1p CIFY-5T-2IP

1. | hereby certily inat the inlormation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statules. | further certify that the intarmation

ingicated on this report
kmited Liability compa

x//

Y
snenmqgﬂsm:d/ ansd

.

AND TYPED OR PRINTED

OR AUTHORIZED REFRESENTATWE

7

15 (rue and accurale and that my signature shall have the samae legal eftect as if mada undar oath: ial | am a managing ember or manager of he
of [ha receiver Of lrusiee empoweipd 10 execute’this repart as requirerd by Chapter 608> Florida Statutes—— - -———

éﬁkgaé YY) 5Y4 33/6




