‘ FILED
2008 LM ANNUAL REPORT Mar 14,2006 8:00 am

DOCUMENT # L05000100344 Secretary of State
1. Entity Name 14 & 90203 017 ****50.00
BLINKHORN, LLC 03-14-200
Principal Place of Business Mailing Address . ]
1041 PIEDMONT AVENUE NE 1041 PIEDMONT AVENUE NE vy
PALM BAY, FL 32907 US PALM BAY, FL 32907 .US
e S I O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CRZE083 (11/05)
City & State City & State . 4, FEI Number Applied For
- A0 260 &~ -~ [Not Applicable
Zip Country Zie Country 5. Cenilicate of Status Desired n ?ese'ggq:;f:;uonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
PR Name
SMALLEY & COMPANY; Pt
1517 E HILLCREST STREQ'T Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803 . 1 .
A -
i City FL Zip Code

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

SIGNATURE o
Signakwe, typed or prinled nama of registered ager and tite i apphcable {NOTE: Regriatered Agenl signalure required when remstating) DATE

Filing Feée is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME BLINKHORN, DEBORAH A NAME
STREET ADDRESS | 1041 PIEDMONT AVENUE NE STREET ADDRESS
CITY-ST- 2P PALM BAY, FL 32907 CIvY-ST-2IP
FITLE MGRM [ Detete TILE [J Change [ Addition
NAME BLINKHORN, FRANCIS E RAME
STREET ADDRESS | 1041 PAIEDMONT AVENUE NE STREET ADDRESS
Ciry-S1-21P PALM BAY, FL 32907 CITY-ST-21P
TITLE - 1 Detete TITLE [ Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CTY-Sh-2P
TITLE 3 petete TMLE []Change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS v
CITY-ST-2IP CiTY-ST-7IP
e . 3 pelete TmE i {0 Change; *. [ Addition
NAME NAME { ol
STREET ADDRESS STREET ADDRESS )
CHTY-ST-2P : " CmY-ST-2P
TITLE [ pelete TTLE [Jchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered to execute this report as required| by Chapter 608, Florida Statutes.

SIGNATURE: < 4%{— AU-TIY-6532F

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTIT‘Vly = Date Daytime Phona #




