2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # LO5000071730  ° Secretary of State
I+ Entty Name 02-28-2007 90147 042 ****50.00
JOHN STEVEN BLINCOE, I, LLC
Frincipal Place of Business Mailing Address
P.O. BOX 547 P.C. BOX 547
VSN WL
2. Principai Place of Business - No P.O. Box # 3. Mailing Address ‘
70 Bov 34 Y6 Reayx 634
ite, Apl. 4, olc. Suile, Apl. #. B¢ 1st MOCRE CR2E083 {10/06)
}
ity & Sta City & Stale 4. FEI Number Applied For
o v hwm / 32¢S8 L@)éj/wﬂCw\ F’ L 74-3149644 Not Applicable
Zp |~ Cdl(‘)lws A 7 85 & Coumry\-) Sk 5. Certificale of Status Desired 0 gi‘ggqlﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLINCOE' JOHN S 1l Slreel Address {P.O. Box Number is Not Acceplable)

466 KNIGHTSBRIDGE CIRCLE

DAVENPORT FL 33896

City FL ] Zip Code

8. The above named entity submils Lhis slalement for the purpose of changing its rogisierad office of registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligalicns of registered agent.

SIGNATURE
Signature, typed of panad name cf regislered agenl and il ¢ aprticanie (NOTE: Regrsiered Agent sgynature requirea wnen reinstating) DATE
¥ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
il MGRM I Detete T JChange [ Audition
NAME BLINCOE, JOHN S Il NAML
STREETADDRESS | P.O. BOX 547 STRLET ADDRESS
Clly-81-2p LOUGHMAN FL 33858 CIY-S1-4P
(1 [ pelete fne [Jchange (] Addition
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CIIY-S1-2IP CITY-§1-2IP
TILE [ Delete me [ Change [ Addition
NAME NAME
STRECT ADDRESS - STREET ADDRESS - T
CITY-ST-2IP CIIY-ST-2P
WIE [ Delete TLE (O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITy-si-2P
THE [ oetete TtIE [ change [ Addition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CISY-ST-21P CITY-ST- 7P
me 7 Delete fme [ change [ Addition
NAME NAME
SIREET ADDRESS SIREETADDRESS
CITY-ST-7IP CITY-51-2IF

11. | heraeby certify that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on lhis report is lrue an 3 le and that my signalure shall have the same icgal offect as if made under oath; thal | am a managing member or manager of the
limited liability company or the-rEceiver of lee empowered (0 execute this report as required by Chapter 608, Florida Sialutes.

SIGNATURE: §_* 2///2;/2@7 863-2Y2 9573

t

SIGNATURE AND TYPED tylfrﬂrsu\n’uz OF SIGNING MANAG MBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dar Daytme Prone +




