2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000044032

1. Entity Nam¢
BLUSH INVESTMENTS, L.L.C.

FILED
Apr 30, 2007 08:00 AT
Secretary of State

Principal Place of Businass Malling Address
9803 28TH AVENUE EAST 9803 28TH AVENUE EAST
e e mm“ m ||m |““ “m ||>“ “m Ilm I’I" l\l“ I“l ““l “l“‘ '» }m
2, Principal Place of Business - No P Q. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apl. #. clc. 15t MOORE CR2EOB3 (10/06)

Cily & Slate City & Siate 4, FEI Number Applied For

20-2977686 y; Not Applicabie
Zp Country Zp Counlry 5. Cortilicale of Slatus Destred D/ $5.00 addtionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

FRENCH, DIANA
9803 28TH AVENUE EAST
PALMETTO FL 34221

Sirect Addross (P.O. Box Number 1s Nol Acceplapic)

City

FL . Zip Code ,

8. The above ramad cnlity submils this slatoment for the purpose of changing ils registered office of registered agent. or both, in the State of Florida. { am lamiliar with, and accapt

lhe obligations of regislered ageni.

SIGNATURE
Ligriature, lyped O NNNIga nanig ol regisierau agemn and e o apphcabla. {NOTE. Regrsieseu Agenl sqnature requeed when reinsialing) DATE
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
“nn p 1 el i e (] change [ Additicn
NAM FRENGH, DIANA HAMT Lonnniraas
Sui1ADDISS | 9803 28TH AVE E SIRIF1ADDRI S5 ARA17/07-80030-021 55,00
ouy- §1-7ip PALMETTO FL 34221 CHY-§T-2IP
1itr VP [J pelets TiE O Change [ Addilion
NAME GORE, MARILYN NAME
SIRCETADDHI 55 | 12080 73RD ST E STREL] ADDR 85
CAIY- - /1P PARRISH FL 34218 cITY-$1-7IP
TiiE S [ Delete Time [} change ] Addilion
NAME MCGUIRE, KATHLEEN HAHI -
SINTET ADDRI 8% 32308 OAK CANOPY DR SIRFITADDRE S5
iy S1-21 SANFORD FL 32776 CITY-S1- 217
Tine T [ Delete T [ cnange [ Addition
NARE CASE, JOYCE NAME
SIUETAINSS | 9728 28TH AVE E STHEET ADDN §%
CINY-81- 410 PALMETTO FL 34221 CITY-$1- 7P
me - 3 pelele nmne O change [ Atkiion
NAMI NAMI
STRETT ADDRY 58 STRELF ADDRESS
CITY-S1-21P CITY-51-2IP
e {3 Delete Tne Ochange £ Addhlion
NAME NAME
STREET ADIRY 55 SIRLETADIRE 5§
CHY-ST-2IP CITY-S1-7IP

11. | hareby cerlify that the information supplied with this ling does not qualify for the exempuons contained in Section 119, Florida Statules. | further certily thal the information
inclicaled en this report 1$ rue ang accurate and that my signature shall have the same legal elfecl as il made undcr oath; that | am a managing membor or manager of the
limited liabilily company or the jcdiver or trusleo empoworad lo execulo Lhis reporl as raquired by Chapler 608. Flonda Slalulos .

™

SIGNATURE: ___(\/ (. W1 eewion

Hhaio  QU-TST-Lank

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayhtie Phorg #




