FILED

.. Jun 04, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State

07— EEE S
ANNUAL REPORT 05-02-2007 90358 046 50.00
[ DOCUMENT # L05000083823
1, Entity Name
SUZANNE BLAKEMAN, LLC
Principal Place ol Business Malling Address A 3 ﬂ 0 0 9 8 7 3
3324 LOWERY DR 3324 LOWERY DR
NAVARRE, FL 32566 US NAVARRE, FL 32566 LS
: u
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass . ;'l
Suite, Apt. 4, elc. Suite, Api, ¥, elc. 04262007  Chg-LLC CR2E083 (12/06)
City & Siawl City & Stale 4, FEI Number Appliad For
20-3367427 Mot Applicable
% Country Zip Country 5. Cenificala of Status Desired O Ezggq :f:;“""ﬂ'
6. Nams and Addraas of Current Registered Agont 7. Nama and Aol of Now Ragi d Agont -

Name

BLAKEMAN, SUZANNE
3324 LOWERY DR Street Acdress (P.O. Box Number i3 Nol Accepiable)

NAVARRE, FL FL

City FL l Zip Cods

8. The above named enlily subrmits this sittemen lor ihe puipese of changing its regisierad oltce or registered agent, or bain, i the State of Florids. ) am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. lyDHa OF Drrsa reme o 1ODPESINEd BQANT nd Xl it ADO; sbie (NOPE: Fagaiecsd AQurl sagruthi!® irgu B »hir reamild g1 DATE
Filing Fesa is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
WE MGRM [ Detste e [ Crange [ Aadition
NAME BLAKEMAN, SUZANNE NAME
STREET ADDRESS | 3324 LOWERY DR SIREEN ADDRESS
CITY - ST-ZP NAVARRE, FL 32566 Qrn-si-ae A &
Tm MGRM . u P A o Ereadlio

\E lele E 5”‘ Py Mredse O Chenge ilian
MAME BLAKEMAN, ROBIN RAME Jen
SIREET ADORESS | 4506 BELLVILLE CT siectoontss | _’3”; ‘;’” "L s icn £
G- | MILTON, FL 32568 avsa | I3 Y S e e sl
me - O Dewe [1H Iy [0 Crangs [ Agdilicn
RAME HAME
STREET ADDRESS SIREET ADORESS _
any.-si-ar Y- S1-2p
ME O velete UhE O Change [ Angiton
HAME ) AME
SIREET ADDRESS STREER ADDRESS
CIrY-53.2P civ-si-op
nig O Delee HiLE [ Change [T Aodiion
NAME NAME
STREER ADDRESS STREET ADDRESS
Q. sI- 20 CIRY-SE-1P
TLE [ oeete HILE [T Crange [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST. 2P CIrY -S1. 2P

11. ) heraby certity that the inlormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther centity that the information
indicated on 1his report is Lrue and accurate and that my signature shall have the sama lagai eifact as il made under oaih: that | am g managing mambar or manager of the
Emiled lability companry o (ha receiver or lrustee empowered 10 execute this repod as required by Chapter 608, Florda Staiues.

SIGNATURE: -:;{ﬁe—h., /%—h_ L//J‘i /g
. U Dare

RE AND r‘rnn}x'nlmn NAME OF AKGMIN . OR AUT £O REFAESENTATIVE

Pl



