FILED
Feb 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-03-2006 90082 017 ****50.00

DOCUMENT # L05000086110
1. Entity Name
BLUMBERG FAMILY PROPERTIES, LLC
Principat Place of Business Mailing Address 2 0 0 0 4 8 6 0
15 WEATHERLY DRIVE 15 WEATHERLY DRIVE
CLAYTON, CA 94517 CLAYTON, CA 517
44517 Qu5(7
e v RO A R
Suite, Apt. #, atc. Suite, Apl. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numoer s Aoplied For
Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O Eesa‘ggq;f:;”ma'
. Name and Address of Current Registersd Agent 7. Name and Address of New Regisbered Agent

Name
DOWNING, HAROLD L
250 PARK AVE. SOUTH 5TH FLOOR Street Address (P.O. Bax Number is Not Acceptable)
WINTER PARK, FL 32789

: City FL | Zip Code

8. The above named entfy submits this statement for the purpase of changing its registerad office of registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE bE
Signetura. typed o prinled namé of regi agand and it i {NOTE: Registersd Agani signature requites! when reinglating) OATE

Filing Fee is $50.00
Due by May 1, 2006
.

dake check payable to
‘Florida-Dopartmarit of State

3.

9. »__ MANAGING MEMBERS /MANAGERS 10. ‘ ADDIVTIONS;'VCHANGESn

e Bartorm® R. Blumberg MGRM Dekete me O cCrange {7 Agdilion
- "

NAME 15 Weatherly Drive RAME

STREET ADDRESS ¥ STREET ADORESS

CITY-ST-2P Claytm.‘x » CA $45 17 CTY-57- 29

HILE . [ belete TE [ Ghange ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P oTY-ST-20

TITLE O Oetere LE [ change  [] Aaditicn

NAME NAME

STREET ADDRESS STREEF ADDRESS

CrY-§1-0p CITY-S1-2

TILE [ cetele LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1-2e onv-st-ze

TmE 03 Delste HILE [ Change [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-zp CITY.s1-2I

TMLE O pelete e [J change ] Acditicn

HAME HAME

STREET AODRESS STREET ADDAESS

CHTY-ST-28 CY-S1-7P N

11. Ihereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this 7eport is rue and accurate and that my signature shall have the same |legal elfect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or trustee empowgred 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: N :}30’0 (128)672-7327

MATURE ANO TYPED OR PRINTED NAH}V IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Cata Oayima Phona &




