2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000086128

1. Entity Name
BLANDING COMMERCIAL, LLC
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Principal Place of Business

4501 BEVERLY AVENUE
JIACKSONVILLE, FL 32210

Mailing Address

4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210
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8. Name and Address of Cuiffent Reglstered Agent

7. Name and Address of New Reglstered Agent

ATLEE, KENYON S
4501 BEVERLY AVENUE
JACKSONVILLE, FL 32210
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Street Adaress (P Q. Box Number is Not Accgptable)
j§.5/ /

Md? P2y Y iyl

Sre Joys

TTAcKs 0007 s1e

P,

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

the obfigations of registered agent,

SIGNATURE

Signabwre, typad of printed name of regisiered agent and tile if applicatie.

(NOTE: Registered Agent gignature required when rainstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Deleta e M Ge %-snange 7 Addilion
NAME KENDALS G.P. INC. NANE Rendale £.7 Twe

STREET ADORESS | 4501 BEVERLY AVENUE STREET ADDRESS | 57 557 TImugupra Rad TtEFo

otr-st-2p | JACKSONVILLE, FL 32210 OYSIIP | Fnpkso Nyt Sl 32210

TNLE O Dalste TALE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST- 2P

TITLE O Delete TME [ crange [ Andition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2P

THLE ] petete TiTE _ _ _ ] Chaq_ggl [ Addition
NAME NAME TOO10Z2529537

STREEY ADDRESS STREET ADORESS 05731 707--01002--015  ##1%11. 2
CITY-53- 2P CITY-S7- 2P

TiTLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 2P CITY-S7-2P

TILE 5 petete TILE CJchange  [J Addition
NAME HAME

STREET ABDRESS STREET ALDRESS

CiTY-ST-2P oTY-ST- 2P

indicated on this repert is true and
limited liability company of tha r
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] apter 119, Florida Statutes. | further certify that the information
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SIGNATURE AND TYPED DR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytme Phore #




