FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L05000050404 02-27-2006 90422 033 ****55 00
1. Entity Name
SAMUEL W. BLIMLING, AlA & DAG AR CHITECTS, PLLC
Principal Place of Business Mailing Address
1223 AMRPORT ROAD, SUITE 104 £0-B0xT38 22D ‘@*‘24 20010792
BESHN 132540 Yy
DESTIN, FL 32541 - Desthin, F-
22 O
2. Principal Place of Business 3. Mailing Address
1253 & r‘Cb:—'\" ed
Suie, Apt. #. etc. Suite. Apt. #, eic. 02222006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number I* Applied For
| Desshin 20 U436l 154 [ fiior Appicatie |
Zp Country Z'??L_ CE%S;_\ 5. Certificate of Status Desired I, Eese'geoqt‘:ggb"ﬂ'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

BLIMLING, SAMUEL W
1223 AIRPORT ROAD, SUITE 104 Strest Address (P.O, Box Number is Not Acceptable)
DESTIN, FL 32541

City FL ‘ Zip Coda

8. The abovs named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agant and itle if applicable {NOTE: Registared Agent signature racuirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. AbDITIONS {CHANGES
TITLE MGRM . [ Detete TITLE . © ™ [OcChange . [J Addition
NAME BLIMLING, SAMUEL W RAME
STREETADDRESS | 1223 AIRPORT ROAD, SUITE 104 STREET ADDRESS
CITY-ST-2p DESTIN, FL 32541 ) CITY-S1-2IP
1TLE O delete TITLE [CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY -ST-2IP
TITLE 7 Detete TiTLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SI-ZIP
LTI N 03 Detere TILE Ce - : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE (3 Delets TTLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-81- 2P LTy -ST-2I9
e 7 Detete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST. 21

is filing does not qualj

for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
t my signature sh,

e the same legal effect as if mads under cath; thal | am a managing member or manager of the
s re aquired by Chapter 608, Florida Statutes. -

11. Fhereby certify that the information suppli
indicated on this report is true and accu
limited liability receiver

sIGNATURE" 2lzzloe g 313052

SIGHATURE Al

TYPED OR PRIP’ [ED NAME DF SIGNING MANA

MEMBER, MANAGER, OR ALITHDRI?) REPRESENTATIVE Date Daytime Phone 8
v



