FILED

May 25, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000083823 05-25-2006 90118 047 ****50.00
1. Entity Name
SUZANNE BLAKEMAN, LLC
[-:’rincipal Place of Business Maiting Address 2 0 0 4 6 5 2 4
3324 LOWERY DR 3324 LOWERY DR
NAVARRE, FL 32566 US MAVARRE, FL 32566 US
2. Principal Place of Business > Ma"ing Adaress l ‘Ill\l” l“ I|’|| |I”' I||I| |lm I|m Il‘|| 1|'|| “II‘ ‘I“l |||II ‘Hll} “l ‘||l
Suite, Aptl. #, elc. Suite, Apl. #, elc.
P P 05222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, laNurnbe Applied For
0-3367Y437
i Count Zi Count ) it
Zip Ly ® ouriry 5. Certficate of Status Desired~ []  $9+00 Addiional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BLAKEMAN, SUZANNE
3324 LOWERY DR Street Address {P.0. Box Nummber is Not Acceptable)
NAVARRE, FL FL
. Cit Zip Code
i~ i Y FL | P
8. The above named enlily submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,
SIGNATURE )
Signature. typed or printed nama of regisiered agent and bl il Abplicabie, (NOTE: Registered Agent skinature requirad when reinstatingd DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THiLE MGRM v [ pelete TILE O change 7] Additicn
NAME BLAKEMAN, SUZANNE NAME
SIREETADDRESS | 3324 LOWERY DR STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CiTY-31-2P
TITLE MGRM [ Detete TITLE Ochange  [J Addition
NAME BLAKEMAN, ROBIN NAME
SIREET ADORESS | 4508 BELLVILLE CT STREET ADDRESS
CITY-SI- 2P MILTON, FL 32568 CITY-S1-7IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-51-2P
THLE O pelete TIILE [ Crange (3 Addition
NAME e NAME
STREET ADDAESS ‘4‘" STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIE O Delete TIME [ Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-SI-21P
TILE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI1-ZiP CITY-51- 2P
11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 112, Florida Statutes. | further cedily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowared (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE . U-23-25
SIGNATURE TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytme Phona #




