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ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L.05000108258

1. Entity Name
BLANDING PROPERTY HOLDING COMPANY, LLC

Principal Place of Business

5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210

Mailing Address

5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210
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Mar 28, 2008 08:00 Al
Secretary of State

AR W

5. Certificate of Status Desired |

02212008No Chg-LLC CR2EQ83 (12/07})
4. FEI Number Applied For
41-2187292 Not Applicable
$5.00 additional

Fee Required

8. Nama nnd Address of Current Registersd Agont

KENYON, MATTHEWE
5772 TIMUQUANA ROAD
JACKSONVILLE, FL 32210
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tha ohiigations of registared agent.

8. The abova named entity submits this statement for the purpose of changing its ragisterad offxca or regwstered agenL or both, in the State of Florida. 1 am tamiliar with, ard accept

SIGNATURE
° . Signalure, typed o prnted name of regislered agant and tie If applicsble.

(NOTE: Ragisierea Agent signature required when reinstaling}

DATE

1 -.-w.m.q..-\.—_,.,.w.,,..,ﬂ =

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee willl be $538.73 .
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9. MANAGING MEMBERS/MANAGERS
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TILE MM

NAME KENYCN, MATTHEW E MM
STREET ADDRESS | 5772 TIMUQUANA ROAD
CITY-ST1-2P JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP
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TTLE

NAME

STAREET ADDRESS
CITY-ST-719
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS -
.| Cmy-st-21IP

TIME

NAME

STREET ADDRESS
CITY-57-21P
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smited liability company or the i
SIGNATURE: /

11. | hereby certily that the information supplied with this filing does not qyalify for the exemptions contained in Chapler 119 Florlda Statutes | further cemfy that the miormanon
indicated on this report is true and accurate and that my signatura shall have the same legal effect as it made under cath; that | am a managing mamber or manager of the
owered 10 execifte this report as required by Chapter 608, Florida Statutes.

3/,;/05’
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SIGKATURE ‘CD TYPED OR PRINTED NAMWE OF SI-GNINGFANAG}VG MEMBER, OR AUTHORIZED REFRESENTATIVE
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