FILED
2008 LIM T NUAL REPORT " Mar 13, 2008 8:00 am

DOCUMENT # L05000079668 Secretary of State
BLESSED AVE . LLC 03-13-2008 90268 020 ***138.75
Principal Place of Business Mailing Address
8 EDGELY PLACE & EDGELY PLACE .
PALM COAST. FL 32164 PALM COAST. FL 32164
e T
Suile, Apt. #, elc. Suile, Apt. #, efc. 03042008 Chg-LLC - CR2E083 (12/06)
City & Slate City & State 4, FEI Number . Applied For
20-3345037 Not Applicable
Zp Country ap Country 5. Cetificate of Status Desired O 2950 ggql';"r:;ho"m
6. Narma and Addross of Current Regletorad Agont 7. Namo and Add) of Now Regi d Agant
, Name
. RIS .~
% . ? €0l6 Q/\\t Q\ a e Streel Adaress (P.O. Box Number is Nol Acceplable)
PALM COAST, FL 32164
N City FL I Zip Code

8. The above nameg entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonatre, fyped & pr’med name of regstaned agent and toe 4 Apphoable. (NOTE: Flegrmered AQent Sonanae racured when faansiang) DATE
¥ FILE NOW!! FEE IS $138.75 Make check payable to
-After May 1, 2008 Fee will be $538.75 Florida Department of State
9. B MANAGING MEMBERS/ MANAGERS 10. ADDITICNS / CHANGES
Mg MGRM . 7 pelete TILE [ change [ Addition
NAME - BARRY. STEPHINE NAME
STREE] ADDRESS | 6269 SE 125 PLACE STREET ADDRESS
CITY-S1-2P BELLEVIEW. FL 34420 CiTY-ST-2P
TLE O celete mLe [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-S1-2p CITY-57-2P
TIE [T Derete TTLE CiCtange [ Acuition
NAME RAME
~ STREET ADORESS . STREET ADORESS - . - e—
GITY-§T-2P EY-5T- a0
TILE [ Detete TITLE [Jchange [ Aduition
HAME NAME
STREET ADDRESS STREET ADORESE
CITY-ST- 2P CITY-ST-7IP
TME O Detete TINE D change [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CY-ST-2P
e 1 petete Lipi3 O crange [ Aduition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CiY-&1-2P

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and acGutate 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 or the receiver of trustee empowered o execute this report as required by Chapter 608, Florida Stahutes.

— ' ‘
SIGNATURE @Q\M\ﬂ/@% SH phanve Jares gxﬁnb{;\? 2/4/03 35 2)5“(1251{

TURE OR PRINTED NAME OF SIGMENG mwnmamm Derybrme Phone #




