B 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000086128

1. Entity Name
BLANDING COMMERCIAL, LLC

FILED
Jul 25, 2006 8:00 am
Secretary of State

(05-03-2006 90038 026 ****50.00

Principal Place of Business Mailing Address

4501 BEVERLY AVENUE 4501 BEVERLY AVENUE JUUI1LLd]

JIACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

A v IO DAL ARR R BAE G
Suite, Apt, #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20-367G804 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired [ figgq 3:’:;“0“3‘

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATLEE, KENYON S
4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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

tha chligations of registered agent.

SIGNATURE

Signatire, typed or printed name of registarsd agent and litle il applicable. (NOTE: Registared Agenl signature required when resnstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE Manager O Defete TITLE [ change [ Addition
NAME Kendale G.P. Inc. NAME

SIREETADDRESS | 4501 Beverly Avenue STREET ADDRESS

CITY-ST-210 Jacksonville, Florida 32210 CITY-ST- 2P

T1LE 1 Delete s {JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ petete TiILE [0 thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Delete TITLE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 oelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CIY-§1-21P

TITLE 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-S1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tue and accurate and that my signature shall have the same le
limited iability company or the recgiver or trustee empowered 10 executa this report as re

SIGNATURE: /4;\ %

gal effect as if mada under oath; that | am a managing member or manager of tha
quired by Chapter 608, Florida Statutes.

7-14 -0G As4-E4 Lo 11

SIGNATURE AND TYPED 0# PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirmg Phona #



