2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
DOCUMENT # L05000034544 Secretary of State

1 Enity Name (3-30-2006 90196 015 ****50.00
BLOUNT & MEYER PROPERTIES, LLC

Principal Place of Business Mailing Address

340 W. OAK TERRACE DRIVE, UNIT 152 340 W. OAK TERRACE DRIVE, UNIT 152
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2. Principal Flace ot Busin 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gkgijNBE:(C-IHEAF?RaCE DRIVE. UNIT 152 Street Address (P.QO. Box Nurmnber 1s Not Acceptable)

LEESBURG FL 34748 p
Jo29 W/, Magnola St

L eeshurg 7 FL | 5%745
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8. The above named enmﬁ submuis this statement for the purpose of changing its registered office or reglsteredfgﬁ’ﬁ, or both, in the State of Florida. 1 arm tamiliar with, and accept

the obligations o/eglf’r.ered agent, /
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IGNATURE
Sighaturg. 1\4}‘1 o !ﬁ‘xllled natnie of reosteed apent s Lt st spphcrine (NOTE Regestered Agent s.\un‘llure reguired whien resnslatig) DATE
P L] B CEREED -
- FILE NOW'” FEE lS $SD 0o
SR Make Check Payable to Florlda Department of State
T . Due By May 1, 2006 - Co

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TIE MGR [T pelere TLE ] change [} Addition
NAME BLOUNT, RlCHAFlDV NAME
STREET ADDRESS | 340 W, QAK TERHAGE DRIVE, UNIT 152 STREET ADDRESS
CITY-ST-2P LEESBURG FL 34743 CITY-ST-21P
e O oelete TILE [ Change  [j Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37- 1 CITY-5T1-21P
T ) Delete WITLE ) [] Change 7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S5-21P
THLE [ Detete TINE [ change [ Additien
NAME NAME
STREEY ADDRESS STAFET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TILE O Delete THTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-5T-21P
Lilify [ Delete TIMLE 3 Change [ Additien
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-21P CIy-S7-2iP

11, 1 hereby certify that the information supplied with this tiling does not qualify for ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slalutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE dy‘hll’le Prone #
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