2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000108258

1. Enlity Name
BLANDING PROPERTY HOLDING CCMPANY, LLC

Principal Place of Business

5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210

Mailing Address

5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210
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Jan 17,2007 08:00 AM
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01092007No Chg-LLC CR2E083 (11/05)
4, FE| Number Applied For
41-2187292 Not Applicable
$5.00 Additional

a

5. Certificate of Status Desired h
Fee Raquired

8. Name and Address of Current Registared Agent

KENYON, MATTHEW E
5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

tha obligations of registared agant.

SIGNATURE

Signalure, typed or printad name of ragistered agent and fitle It applicable.

{NOTE: Rugistered Agen! signature raquired whan renstaling)

DATE

Fllin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MM

NAME KENYON, MATTHEW E MM
STREET ADDRESS | 5772 TIMUQUANA ROAD
CITY-ST-2IP JACKSONVILLE, FL 32210

TIMLE

NAME

STREET ADDRESS
CiTY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDAESS
CIy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | heraby certify that the information supplied with this filing doss nat quaiify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurats and that my signature sha!l have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q0ua e o &

\-4-~07

HIGNATURE AND TYPED OR PRINTED NAME OF IIGNINQAGINO MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phonae #




