2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 04,2007 8:00 am

DOCUMENT # L05000078873 cretary of State
1. Entity Name _ _ Kok ok
BLC ENTERPRISES LLC (09-04-2007 90083 005 50.00
Principal Place of Business Mailing Address
PO BOX 581 PO BOX 581 o vvuuuggh -
ELFERS, FL 34680 US ELFERS, FL 34680 US
e P e TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-0384106 Not Applicable
ap Country ap Country §. Cartificate of Status Cesired [} ?:g?q l.:df::sonal
6. Nams and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
- — . - Neme 1) i F .
UNITED STATES CORPORATION AGENTS, INC. ELCEN - AU KITNBERRY
1111 LINCOLN RD Street Acdress {P.O. Box Number is Not Acceplabie)
SUITE 400
MIAMI BEACH, FL 33139 ST3HS Mok, PRWs
City Zip God
Now RBat I cwey FL | %%

8. The above named entity submils this slatement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ___. 7 AE / o2
Sgrature, typed or name of regatered aQent tnd Y6 d ADpRCADe. 0 {NOTE: Reégrateradt Agant sgnehre requirec when ransiatng) DATE
Flling Feo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TWILE MGRM {1 Delete TME [ change [ Addition
NAME FAULKENBERRY, MARSHALL NAME
STREET ADORESS | PO BOX 581 STREET ADDRESS
CTY-ST-2P ELFERS, FLL 34680 CITY-Si-ap
TINLE { Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TMLE ] Dekete TLE [ Change  [J Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
GiTY-ST-2P CITY-ST-2P
TIME [ petete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2P
e [ oetete TINE [ Charge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P GITY-ST-ZIP
e [ petete e JCrange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T-28 Y- S7-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report is rue 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 liability company of Ihe receiver or trustee empowered to execute this report as tequired by Chapter 808, Aorida Statutes.

ARk 237-452-~lovy

Daytrme Phone ¥

SIGNATUJLE:

mmmmmmmw?( /_J R AUTHORIZED REPRESENTATIVE




