FILED

e « Apr 24,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State
04-10-2006 90033 039 ****50.00

DOCUMENT # L05000120244

1. Entity Name

BLOXHAM TREELINE, LLC

Principel Place ol Business
12244 TREELINE AVENUE

Mailing Address
12244 TREELINE AVENUE
FORT MYERS, FL 33913

FORT MYERS, FL 33913

A D

2. Principal Place of Business 3. Maiing Address

e, Am ", etc. ;; ,7 32“ #. et 5 é: ,7 02022006  Chg-LLC CR2E083 {11/05)
CIW [ &am City & State L 4. FEI Numbs, 4 Applied For
5 - ‘?'45— 5 4 [7 Not Applicable
vy - A I L .
Zip "y, Zp Country 8. Cerlificae o Status Desired 3] $5.00 Additional
Foa Required
8. Name and Addr-u of Currmt Reglstared Agant 7. Mama and Address of New Registered Agent
B ; Name

BLOXHAM NORMAN R .o
12244 TREELINE AVENUE  * >
FORY MYERS, FL 33913

. : Duste H#HT

_-"“_' ‘T_-_~. . - . . City FL ] Zip Coda
8. The above named antity submits trus statoment tor the purpese ol changing its registersd oflica or ragisierad agent, or both, in the Siate of Rorida. | am familiar wilh, and eccapt
\[la wlmmm: of ¥ ragisterad agent, R

Strea! Address {P.O. Box Number is Not Acceptabia)

T ey
oy}

SIBNATUHE - :
H . lyped or rnted name of regrtered sgend and itie i apphcatie {NQTF; Ragextsced AQant mOnerse reg g when nuensiatiog b DATE |
Filing Fea is $3000 Maka check payable to
Dueo by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AQOITIONS { CHANGES
TIME O vewte TITLE m [ Change
NAME HAME /Q / 0 ﬁg,pn
SIRLET AORESS STREET AOORESS | ¢ 72 &4 4F T ied s n&AV Surfe 7
o1 . | ot Mg, L BAYS
TMLE [ Desete TLE / 7 [ Change O] Aaethion
NAME NAKE ’
S$IREET ADORESS SFREET ADORESS
ey-51-ap LA
1ME ] Oetote Tme Ocrnge [ Agdition
RAME WA .
STREET ADDRESS STREET ADDRESS
oY -$1-0P oTY-ST-BP

me

HAME

STREET ADCAESS
city-s1-np
DILE

NAME

STREET ADORESS
cry-81-2P

TITLE

HAME

STREEF ADDRESS
CITY-5T-2P
i1

MAME

STREET ADDRESS
ciTy.Si.oP

7 Aadition

hLE

NAME

STREET ADDRESS
CIFY-S1-2P
supplied wih this filing doas not gqiality for the axemptions conlainad in Chapter 119, Florkta Stalutes. | further certity that the information

wrata and lhat my signatuge shfll have the same lagal otfec! as it made under cath: that | am a managing member ot manager of the
[ver or trustae empowered tof this repon as required by Chapter 608, Florida Stalutes.

L5706 R39-729- 204

Cayuma Prora @

indicatad on this report is lrje
limited liability company or

SIGNATURE:

BICNATURE AND TYPE] MRINTED NAME OF BIONING

EIPRESENTATIVE

Morman . 5/0}%41»” ; tﬁ»nw/%fmad%c@




