FILED

| 2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am
‘ ANNUAL REPORT Secretary of State

DOCUMENT # L05000075078 01-25-2006 90049 024 ****50,00
1. Entity Name .
BLOCKER'S BEES, LLC
Principal Place of Business Mailing Addrass Luvume ©
733 SUNRISE DR, 733 SUNRISE DR.
EUSTIS, FL 32726 EUSTIS, FL 32726
e S RO A ERAA

Suite, Apt. #, stc. . Suite, Apt. #, elc. 01182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

2o-¥1507 o 7 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0O Eeg.ggq l‘:‘r?gh"ai
8. Name and Address of Current Registered Agent 7. Name and Address ¢f New Reglstered Agent
Name
BLOCKER, MICHAEL A
37949 N. CR 44-A Street Address (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
. 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 obiigations of ragistered agam;'i' .

SIGNATURE -
© ., w- Signature, typed or printed namebf registered agent and titie if appiicable. (NOTE: Registerad Agsni signaturs required when reinstating) DATE
.
" Filing Fee is $50.00 Make check payable to
~ . Due by May 1, 2006 Florida Doepartment of State
9, MAN‘AGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGRM | O Delete TITLE O change [ Addition
NAME BLOCKER, MICHAEL A NAME
STREET ADDRESS | 733 SUNRISE DR. STREET ADDRESS
CITY-$T1-21P EUSTIS, FL 32726 CITY-$T-2IF
TME MGRM O Delete e O Change [T Addition
NAME BLOCKER, M. SHARON HAME
STREET ADORESS | 733 SUNRISE DR. STREET ADDRESS
CITY-ST1-2IP EUSTIS, FL 32725 CITY-ST-2IF
TME O Delete me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST- TP
T 3 elete e (O change [ Adition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-55-21P - = fomvisrar — - =
THLE 3 Delete TME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TIME 3 pelete TIME (3 Change (T Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowarad 10 exacuta 1hid raport as reggdired by Chapter 608, Florida Statutes.
/7 M 7252
SIGNATURE: Wﬂ -JA7. 5/ 0l 3574470
NTES NAME OF SIGNING S G [J

SIGNATURE AND TYPED: OR PRI MANAGING IYEHBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




