2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 19, 2007 8:00 am

DOCUMENT # L0S000083914

1. Entily Narne
Bl NKA BI, LLC

Secretary of State

02-19-2007 90198 028 ****55.00

Principal Place of Business Mailing Address
1462 GULF TO BAY BLVD 1462 GULF TQ BAY BLVD
SUITE A SUITEA

CLEARWATER, FL 33755 CLEARWATER, FL 33755

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2529268 ot Applicable
“p Country Zp Country 5. Certificate of Status Desired IS/ ?g'ggqlmmona'
§. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name —_
MaeTeEdEy  PLAnNGS
Street Address (P.O. Boxhumber is Not Accept
‘Wz A OLe To8AY  BLrD
Ci — Zi
Y LEARWRATER FL | A%%ss

8. The above named enlity submits this gtate
the obligations

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T e D)
SIGNATURE ‘ AP o K \ (?: ! ’ )
SignafreNfoed or prinied name of regisierect ahent and tfie X appicpE. (NOTE: Regi Ager sk Tequired when reinstating) ¥ oatel
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TLE MGR [ Desete me MG RZM BTange [ Addition
NAME PLANGE, MARTEKE! NAME PLANGE (MARTEXC
SIREET ADDRESS | 1428 SPRINGDALE ST. SHEEAONES | |12 A GLULT TO BAY BLVD
ory-st-2p | CLEARWATER, FL. 33755 CrTY-ST- 7P CLEARWATER [ FTL 32155 e
TTLE 1 Delete THLE NGR CIchrange  [FAddtion
NAME NAVE M PLANGE (MONICHK
STREET ADDRESS st aoness | o (L£WO ST
CITY-ST-21P Ty -ST-7IP PAVEN PO, (F_  323eA W
TME ] Deiete TME [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZPP CITY-ST- 2
TLE 1 Deste TITLE [cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-s1-zp CITY-5T-2P
TME 3 oelete TME [Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-z1p CHY-ST-21P
TME 1 Delete TLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ory-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am a managing member or manager of the

limited liability company or {e Wr
SIGNATURE: ’/
SIGHATURE AND on NAME OF

e this report as required by Chapler 608, Florida Statutes.

Ea

"m

OR AUTHORIZED REPRESENTATWVE

| I?vl’ o1 (B3)3z5-2105
Daws Daytire Phone #




