2006 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT (AR)

- L05000078873 9!121’2006-90031-0%11_?&0.00-850.00
r
_Pg&iMENT # - SECRETARY OF STAIE
BLC ENTERPRISES LLG DIVISION OF CORPORATIONS
06SEP 1ty AM10: 42
Principal Mace ol Business Mailing Address
PO BOX 581 PO BOX 581
EléFE?S FL 34680 gERS FL 34680 i
00EE) 0 000 0 0TS AR A
2. Principal Place of Business 3. Maiing Addrass
Suile, Apt. ¥, Bic. Sutle. Apl. ¥, elc 2nd MOORE CR2E083 {4/08)
City & Siate City & State 4, FEl Number Applied For
20-038% /06 o+ Aoicae
Zp Cauntry s Country 5. Certiicate of Staws Desiod [ fgggq m"""‘“
8. Name and Addraas of Current Regl d Agemt 7. Name and Addrass of New Registered Agent
Name
UNITED STATES CORFORATION AGENTS, INC.
1111 L|NCOLN RD Siroet Address (P.O. Box Numnber is Nol Acceptabie)
SUITE
MIAMI BEACH FL 33139
City . FL [ Zp Code

B. The above named entity submils this staterent for the purpose of changing 15 regisiered office or regisiered agent, or both, in the State of Flonda. | am familas with, and accapt the
obkgations of registered agent..

SIGNATURE

Sqwnn,twmumqumrmu-nmmmhnlm NOTE: Mmmmmmrm-ummm DATE
r:‘n.s NOW!I! FEE ls
\Make Check Payable 1o Florida Departmen
: L ,.,;. e Due By Seplember 6. 2008 v -
9. MANAGING MEMBERS!MANAGERS To. ADDITIONS / CHANGES
e MGRM O petete e O cange [ agdvion
g FAULKENBERRY: MARSHALL AN
sreET aporrss | PO BOX 581 STREET ADOFESS
an-si. ELFERS FL 34680 an-sl-®
e [ pesete nne O cange [ Anctzion
N NAME
STREET ADLRESS STREEY AGORESS
oM-ST-2P any-51- o8
me O peiete TE I Ghange [ Aaditon
NAME NAME
STRCET ALGRESS STRCET ERLTS
ar-st.ap an.s1- e
e O petere TME (3 crange [ Aadition
NAWE NAME
STREET ADDRESS SIREET ADDMESS
ary-s1-a» arr- -
e 3 Oetere miE [ cange ] Aodivion
TAME HAVE
STREE] ADDRESS STREE] ADORESS
oTY-51- 0P oIty S51-0p
me 1 oo me Olonange {7 Asoion
WAME NAME
STREEY ADORESS | STREET ADORESS
Y- Si- e OT.-51-7P

11.  hargby cartily that the information supphed with 1his hing does ot guanty 1or the exemnptions containad in Chapter 118, Florida Statites. ¥ further cartdy that Ihe infommation indicaled ory
this repon :s irus and accurate and thatl my signatye shalt Q-thye sarm legat eftect as if made ynder oath; that | am a managing member or manager of the kmiied labiity compary

' M /96 7070457 leod

AND TYPED OF PRINTED NAME OF SIGHING MANAGING MTMDER, HW ugndfn REPRESENTATVE Cate [ ——

SIGNATURE: .




