FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000056059 04-04-2008 90135 014 ***138.75
1. Entity Name
BLKY, LLC
Principal Place of Business Mailing Address . b U U 1 3 7 37 g
1635 WESTERN AVE . 1635 WESTERN AVE ' KR o
KNOXVILLE, TN 37921 KNOXVILLE, TN 37921
e WULUTEIR IR DA
Suite, Apt. #, etc. Suite, Ap:. #, etc. 03312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
05-0626148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg Sg:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Narne .

DOWD, JOHN R JR.
285 HIGHWAY 98 EAST, SUITE A Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541 :

City FL ! Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Regslered Agent signajure requirgd when reinsiating) DATE
FILE NOWI!! FEE IS $138.75 , Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TITLE [ Change (] Addition
NAME LATIMER, ROBERT NAME
STREETADDRESS | 817 19TH ST STREET ADDRESS
CITY-ST-2IP KNOXVILLE, TN 37916 J CITY-ST-ZIP
TImLE MGR A[]eme TIME [J Change [ Addition
NAME YATES, KENNETH NAME
STREETADDRESS | 112 SERENADE LN STREET ADDRESS
CITY - ST-ZIP FPANAMA CITY BEACH, FL 32413 CITY-ST-ZIP
TILE MGR O Delete TImLE [ Change [ Addition
NAME STRATEGIC PARTNERS, LLC NAME
STREET ADDRESS | 1635 WESTERN AE STREET ADDRESS
CITY-ST-21P KNOXVILLE, TN 37921 CITY-ST-ZIP
TITLE O delete THLE .- PO [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TIRLE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP
TMLE [ pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernpiions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan y ustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: H-(-04 oS 237492 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




