. FILED
2008 LIMITED LIABILITY COMPANY Jul 24. 2008 8:00 am

ANNUAL REPORT

9
DOCUMENT # L05000044032 Secretary of State
1. Entity Name YR ok o ok
BLUSH _lN\_/ESTMENTS. LLC. 07-24-2008 90045 010 543.75
Principat Place of Business - Mailing Addrass
98@3 28TH AVENUE EAST 9803 28TH AVENUE EAST r
PALMETTO, FL 34221 PALMETTO, FL 34221 v0008378
PP T S e A0 0 R AR
Suite, Apt. #, atc. Suite, Apt. #, atc. 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2977686 Not Applicable
Zip -Coumry Zip Country 5. Centificate of Siatus Dasired E ?ig?qmmm}
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglistered Agent

Name
FRENCH, DIANA

9803 28TH AVENUE EAST Street Address (P.Q. Box Number is Not Acceptable)

PALMETTO, FL 34221

: :f ‘ ‘ City FL I Zip Code

>

8. The above named antity 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 obliggtions of registered agent.

SIGNATURE

. Sgnatwe. typed or grintsg neme of registered agent and rile if appkicabie. [NOTE: Regrstered Agen| signeture required whon rensiziing) DATE

FILE NOWINl FEE IS $538.75 Make check payable to
Dua by September 12, 2008 Florida Department of State

9. MANAGING MEMBERS/MANAGERS - 10. - —_—— ADDITIONS fCHANGES -
THLE P o O Delete MLE ) [l change [ Addition
NAME FRENCH, DIANA NAME
STREET ADDRESS | G903 28TH AVE E STREET AUORESS
CITY-57-2IP PALMETTO, FL 34221 CTY-ST-2p
SME vP [] Detete TILE Ochange [ Addition
HAME GORE, MARILYN NAME
STREET ADDRESS | 12060 73RD ST E STREET ADDRESS
CITY-ST-UP PARRISH, FL 34219 CITY-81-2P
THLE S [ Detete TIME [ change [ Addition
HAME MCGUIRE, KATHLEEN NAME
STREET ADDAESS | 32308 OAK CANOPY DR STREET ADDRESS
CITY-SF-ZIP SANFORD, FL 32776 cry-Si-7p
TME T 1 pelete TME [ change  [J Addition
NAME CASE, JOYCE NAME
STREET ADDRESS | §725 26TH AVEE STREET ADDAESS
CTY-5T-2IP PALMETTO, FL 34221 CITY-ST-7IP
TILE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2P
TIILE [ oeleta TIMLE "" [Oehange 7 Addition
NAME MAME
STREET ADORESS STREET ADDRESS jL’r
Y- SI-2P ciTY-sT-ap b

11. 1 hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: __A_//@n U N Ce 7/;3108’ @41-771-4208

mmmmmmmhmmmmﬁ Daytime Phona #




