2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 08:00 AT
DOCUMENT # L05000083823 AN Secretary of State

1. Entity Name
SUZANNE BLAKEMAN, LLC

Principal Place of Business Malling Address
3324 LOWERY DR 3324 LOWERY DR
NAVARRE, FL 32566 \S NAVARRE, FL 32566 US
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6. Name and Address of Current Reglstered Agent

A

. BLAKEMAN, SUZANNE i :
3324 LOWERY DR BRI ._‘, Ny DO’ NOT
NAVARRE, FL FL T ﬁ"f - :

=WRITE o

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both. in the State of Florida. | am familar with, and accept
tha obligalions of registered agent.

SIGNATURE

Signalture, lyped or printed name of regssiered ageni and btle i applicable (NOTE: Regisiared Agent signature raquired whan reinstating) DATE

FILE NOWI!l FEE IS $138.756
Aftor May 1, 2008 Fee will bo $538.78

Q. MANAGING MEMBERS /MANAGERS
TITLE MGRM
NAME BLAKEMAN, SUZANNE

STREET ADDRESS | 3324 LOWERY DR
CITY-5T-21P NAVARRE, FL 32556

TME MGRM

NAME BLAKEMAN, RCBIN
STREET ADDRESS | 4508 BELLVILLE CT
cITy-ST-21P MILTON, FL. 32568

TITLE MGRM

NAME BRONSON, SUZANNE
STREETADDRESS | 3324 LAWRENCE DR
CITY-ST-2P NAVARRE, FL 32566

THLE

NAME

STREET ADDRESS
CITY-ST-2iP

TLE

NAME

STAEET ADDRESS
CI7Y-ST-21P

e
NAME

- STREET ADDHESS
‘oTv-St-zp

11, | hareby certify that the information supphied with nis filing does not gualily tor the exemptions contained in Chapler 118, Florlda Statutes. fur!her certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membeér or manager of the
limited liability company or the regeiver or trustee empowered 1g.gkecuer this report as required by Chapter 608, Florida Statutes

SIGNATURE: e, L//ﬁd/ L R 50939319
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