. . FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L05000099991 ry

1. Enlity Name

B. BLACKWELDER SERVICES' LL.C

Principal Place of Business Mailing Address
2525 N. WOODLAND BLVD., 2525 N. WOODLAND BLVD.
DELAND, FL 32720 US DELAND, FL 32720 US
) 02112008 No Chg-LLC CR2E083 (12/07) ]
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EE . L) - . - - 20-3592656 _ Nal Applicable

$5.00 Additional

5. Certificate of Status Dasired O Fan Requirad

6. Name and Address of Currant Registered Agent
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. 8. The above namad entity submits this statsment for tha purpese of changing its registerad office or regustered agent. or Doth in the State of Florida 1 am lamiliar with, and accap!
tha obligations of registered agent.
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f
SIGNATURE —

e A - - Signalure, typed of printad nama of regsisred agent and tie o i (NOTE: Ragi Qgem sKQnAture raquirac whan renslalng) DATE
.

- - FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME BLACKWELDER, BRIAN _ . _ -
STREET ADDRESS | 2525 N WOODLAND BLYVD . ‘ a3

)
{ =
cnv-si-2f | DELAND, FL 32720 . . : 222 0a--80

758
o3-006 138,75
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11. | hereby certily that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus,and accurate and Mpat my signajgte shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or th# raceiver or trust exgcute this report as required by Chapler 608. Florida Statutes.

-

SIGNATURE:

SIGNATURE AND TYRED OR PRIRTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

2.11.08 28 755’5359

Data Daylimg Pnone




