FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000076030 S5 02-14-2007 90216 010 ****50.00

1. Entity Name

JEFFREY BLYDENBURGH ARCHITECT, LLC

Principal Place of Business Mailing Address 7
204 GENIUS DRIVE 204 GENIUS DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 B u u 15 3 1
S B T [ o RN
1l PAPKAVE Sevit 1Ll pARA AVBME SOUNH
ssi"};’.r’.‘%’ A gsi‘)“i"%’x‘“’ 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
WINER pArk FL it o Pirie PL 20-3272975 Not Applicable
Zi'z"’gq CB%G E Z‘%’L? m Coén%bt.‘ 5. Certficate of Status Desired O ?‘i'geoqlﬁ:ﬁi‘“onaa
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BLYDENBURGH, JEFFREY
204 GENIUS DRIVE Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL ! Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of pagisghodd agent.
SIGNATURE Mm %M /'--_—-___5 2/5/07

o prred name of agent and 11 f appk (NOTE Rogsiered Agent signalure requred when remstabng) DATE
Filing Fee is $50.00 Make check payable to
-~ Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ACDITIGNS /CHANGES
me . |MGR ' T Delete T O change [ Addition
NAME BLYDENBURGH, JEFFREY NAME
STREET ADDRESS | 204 GENIUS DRIVE STREET ADDRESS
ciry-sr-ap WINTER PARK, FL 32789 CITY-ST-21F
TRE [ Delete TILE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-57-71° CIrY-S1-2IP
TITLE (1 Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-sT-2P
TITLE O Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciy-Si-2p CITY-ST-21P
TLE O Delete TIILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-29 cirY-sT-2IP
TIMLE 3 Delete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s7-2P CITY-SI-ZIP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Aorida Statules. | further certity 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
fimited hability company or the receiver or {rustee empowered to executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ( MW /;MA/ T~ 2/5/27 '4’0? 359 -/2 %6

SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytitre Phone #




