2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000046093

1. Ertily Nama

BLT OF PALATKA,

LLC

Prinicipal Piace of Businass

Malling Address

221 ST. JOHNS AVENUE P.O. BOX 3405
ST. AUGUSTINE FL 32085-3405

PALATKA FL 32177

2, Principal Place of Businass - Mo P.O. Box # 3. hailng Address

Sunte, Ap1. #. els.

Suite, Apt #, elc

IR

1st MOORE CR2ED83 (10/07)
City & State City & Slate 4. FEI Numper Applied For
20-2817462 Mot Applicatle
Zin Country Zip Couritry . ) 55 00 Additicnal
ficate of 2 .
5. Cenlificate of Staws Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSHELL, BRENDA
55 AVISTA CIRCLE
ST. AUGUSTINE FL 32080

Sreet Address (P.0O. Bax Number is Not Accepiabia)

City

FL Zip Code

8. The above named entity submits fis staternent for \be purpose of changing its registered office or registered agent. or toth, in the State of Florida. | am familiar with, and accept
the obiigations of registersd agent.

SIGHNATLIRE
Signabae, yped 21 2omed nATE of 185 810761 HgINL 331U F BopRCatk DATE
4. MANAGING MEMBERS / MANAGEFIS 10. ADDITIONS /CHANGES
T elet i . I itin
1 MGR 3 Dolete TITLE SO L 1 : L § P Cpange (] Addition
NikaE BUSHELL, ANTHONY D NAME N2/ 19/08--01050-—023  ##3005, 09
. , P e E W i F A AT _l DG 106
SIREET ADDRESS | PO BOX 3405 STREET ABGRESS
Civy-S7-2IP 5T AUGUSTINE FL 32085-3405 CIne-§7-2:p
IME MGRM O peiete TifLE [CJChange [ Additicn
HALIE BUSHELL, BRENDA EAME
STGEET ADDRESS PO BOX 3405 STREET AGGRFSS
Cm-ST-2F 18T AUGUSTINE FL 32085-3405 CITY-57-2P
HiLE 3 pelee ik [ change [ sadition
NAME NAME
TemETApDAESST| T T T - - T ) TSTREET A0RESS - - -
CITY-5T- 2P CITY- 537
TITLE ] Delete TITLE [J Change [ Additicn
NAKE HAME
SIREET ADDAESS STREET ZLDRESS
CHY-$T-7IP CITY-51-7i
TRE 3 oelee TiTLE [ Change (] Addition
HARE HAME
STALET ADDRESS STREET ALDRESS
CITY-37-2F CiTy-37- 2P
TILE [ Daiete TILE ] Change [ Addition
NARAE L HiAME
STREET ADDRESS ‘\!l 2 n D g STREET ACDRESS
CITY-ST-2IP - QTV-$T-2

11. | hereby certify hat ihe infdrrpation supplied with this filing doas not guality

limited iiability compan

SIGNATURE:

or

1/)/7)73

Gov Db Hir

the exemplicns contained in Section 119, Florida Stawites. | turlthsr centify that the infommnation
e (he same legal etfect as it made under oatn: that | arn a managing member or manager of the
e refBver o ruslae empowered to execul this fepoe as requirsd by Chapter 638, Florida Slatutes.

SIGNATUFlé\MVD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRS&EN‘U"IVE

Cats

lu,l T Pirade §




