2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
DOCUMENT # L05000045041 R Secretary of State

1. Entity Name 03-30-2006 90195 043 ****50.00
BLOUNT LAND DEVELOQPERS, 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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1039 W)W dgelia S5t 11029 W1 Jaguolia -

Suite, Apt. #, etc. I Suite, Apt. #, eic. 151 MCORE CR2E083 (10/05)

Ciy & State f . Cily & Stat 4, FEI Number Applied For
éE’S (»{}”0 7 L : L é’QSEal(’q 7 FL (90"2 Tqé ?33 Mol Applicable

| t 2Zi Copunt iti
_3@?743 ﬂ Country 3”2’[ 7 lfs/ W‘g A 5. Certilicate of Status Desired [J ?iggﬁf:&mnal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

glj(?l\.l{\fN-le‘I(CTHEA;!HI?ACE DRIVE. UNIT 152 Streei Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 34748

2 1029 W. Maguola. St ,
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gTﬁe above named entity submits this statement for the purpose of changing its registered office or registered a(gea(‘ or both, in the State of Florida. | am farniliar with, and accept

the obfigations of rg}\il;lered agent.

7
SIGNATURE /= <

Sighature, tyowd o panled name of regadered agent and ttle ¢ appleable (NOTE Regpusizrea Agen! signatine required wien tensiiliogg) DATE

/

. FILE NOW!! FEEIS $50.00 . .. .
Make Check Payable to Florida Department of State.
: - Due'By May 1, 2006 -

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

it MGR 1 oetete TITLE [ Chage [ Addition
NAME BLOUNT, RICHARD NAME

STRELT ADDRESS | 340 W. OAK TERRACE DRIVE, UNIT 152 STREET ADDRESS

CiTY-$1-2IP LEESBURG FL 34748 CITY-§T-2F

T T elete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-57-21p

Lty [ Defete TTLE O change [ Audition
NAME T o T B -

SIREET ADDRESS STREET ADDRESS

CIiY-§T-21P . CITY-S1-2IP

TIHE T petete TImE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TILE [ pefete TITLE I Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-21P CITY-ST-2IP

TLE 3 velete THLE [ Change  [] Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-S1-2IP

11. 1 herety certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of fhe
limitea fability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ Ak A=25 ﬁefmrd . Bloun %/0‘30/0(9 (ﬁs 576-S465

SHGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER. MANAG?R. OR AUTHORIZED REPRESENTATIVE D /

L

Duytine Phone &




