FILED
~ 2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000000294 07-10-2006 90106 027 ****50.00

1. Enbly Name

BLOEMERS & COMPANY, LLC

Principal Place of Business Malling Address

330 CLEMATIS STREET SUITE 210 330 CLEMATIS STREET SUITE 210

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

A v BT EREANT DR ANT
Suile, Apt. #, elc, Suite, Apt. #, elc. 07062006 Chg-LLC CR2E083 (11/05)

Cily & Sata City & State 4. FE| Number Applied For
| 2 o - 17’0 ? 7 2 ( (_ Not Applicable
Zip Couniry 2ip Country 5, Certificate of Staius Desired O Ei'ggn‘:f::io“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOEMER, ANDREW

330 CLEMATIS STREET SUITE 210 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ez wthganons ol registered agent

SIGNATURE
Sgnaturs, typed of orinted nama ol regisiared agant and tille f applicable {NOTE: Ragislered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O Dekete TITLE [ ¢hange [ Addition
NAME BLOEMERS, ANDREW NAME
STREET ADDRESS | 330 CLEMATIS STREET SUITE 210 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33401 CITY-ST-21F
HILE [ petele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy 57-2Ip CITY-SI-2IP
ME ] Delele e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-ST-ZIP
Hi [ Dalele TTLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
i sl AP CITY-ST-21P
TITLE O pekete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2IP CITY-§T-21P
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-S7-2IP

11, i hereny certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily thal the information
indicated on this report is trug 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
Imited liability company or the receiver of trustee empowered 10 axecute this report as required by Chapter 608, Fiorida Slatutes

S¢/-

SIGNATURE: O Bfe  Toge ol #io,

SIGNATURE AND TYPED OR PRINTED NAMEWNG MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




