me FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 05000036477 04-14-2006 90030 048 ****50.00
1. Entity Name
BLAKEB2, LLC
Principal Place of Business Mailing Address
1937 EAST ATLANTIC BLVD. SUITE 9 1937 EAST ATLANTIC BLVD. SUITE &
POMPAND BEACH, FL 33060 POMPANOQ BEACH, FL 33060
/-
2. Principal Place of Business /3. Mailing Aadress )
710/ N. AriREds AVE.
Suite, Apt. #, etc. Suite, Apt. #, eic.
02162006 Chg-LLC CR2E083 {(11/05
/0 -7 ( )
City & State City & Stat _ 4. FEiNumber Applied For
43/ 4—73/( IDENIORS 2 = A//ﬁ Not Applicabie
Zip Country Z‘p‘; 33 // g%g LJ/?ZO 5. Cenificate of Status Oesired [ Ei-ggqﬁg:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BEESON, JAMES B
1937 EAST ATLANTIC BLVD. SUITE 9 Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33060
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. lyped oF printad names of registersd agent and titke if applicabie. (NCTE: Ragiziarsd Agen! signanye raquirsd when rsinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me O Deteto TITLE MANAGER _ Ol Change K] Addition
NAME HAME REESoN, SAMES M, S&.
STREEY ADDFESS smrooess | 2,901 ANORTH ARNDREZ IS AUE. SLITE 1077
CITY-ST-2 CITY-ST- 2P WiCTOA MmANORS, L 33311
TME 0 Detete TINE ClCrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
ME ] Detete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-2P CITY-ST-2P
TITLE 1 Delete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIty-S1-21P
TITE O Deleta TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O ekete TITLE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CUTY-ST- 2P CITY.ST-2P
11. 1 hereby certify that the information supplied with this filing does nat gialify 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 shay have the lagal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or tgastee empowered to exetulg s T8pon as required by Chapter 608, Florida Statutes.
SIGNATURE: M Hfof2006 9595638753
mmumrﬁﬁmmmwmmmmum%m&wﬂnmnm&nﬂm Date Daytime Phone +
N =




