FILED
2007 LI NNUAL REPORT Feb 14, 2007 8:00 am

DOCUMENT # L05000057727 Secretary of State
Blﬁ?g‘;ﬂmLLC 02-14-2007 90218 043 ****50.00
Principal Place of Business Mailing Address
3959 SAN RO(;‘A i 3959 SANR
#221 #221
PUNTA GORDA, FL 33950  US PUNTA GORDA, FL 33950 LS
e T Py 0 O
3959 SAV _Rocco B .|3959 SAN Rocco D

Suite, Apt. #, etc, Suite, Apt. #, etc. 02412007 Chg-LLC CR2E0S3 (12/06)

City & State City & State 4. FEI Numbar Appliad For

20-2094754 Not Applicable
Zip Country Zip Country 8. Cortificata of Status Desired . Eg‘ggqmm"a'
6. Name and Address of Current Regjistered Agont 7. Name and Address of New Registered Agent
Name
MELLON, CURTIS A
3058 SAN RACCO DR Streat Address {P.O. Box Numbar is Not Accaptable)
#221
PUNTA GORDA, FL 33950
: City FL 1 Zip Code

8. The abave named entity submits this statemen

"the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1am familiar with. and accept
the obligations of registered ag

SIGNATURE : e P P -,
Signature, Typed o printed namsel {NOTE: Ragrsierad Agent signature reguired whan reinstating) DATE
Fil Foe Is $50.00 Make check payable to
Due May t, 2007 : Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MGR : 3 Delete TILE Jchange [ Addition
NAME MELLON, CURTISA - - NAME
STREET ADDRESS | 3859 SAN RACCO DR:, #221 STREET ADDRESS
GITY-ST-2P PUNTA GORDA, FL 33982 CITY-ST-2IP
TILE MGR 3 Delete e [ crange [} Addition
NAME FEDERAU, MICHAEL E NAME
STREETADDRESS | 3959 SAN ROCCC DR., #221 STREET ADDRESS
CITY-§T.2P PUNTA GORDA, FI_ 33950 CITY-ST-21
TILE [ telete e [Jcrenge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-ST-2P - ciTy-ST-28 o
TMEe 0 Delete HILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-ST- 29
TmE 1 Delete e {1crange [ Audition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-§T-BP CHTY-ST-2P
TIME L alete e Clcrangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST-21F

11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained 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 oath; that | am a managing member or manager of the
limited llabifity company or the receiver or trustee ampawered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: .

2227 T 2454

Daytime Phone #




