, FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT (AR) 3 ecretary of State

LO6000004015 - -
DOCUMENT # Lo - 03-21-2007 90161 026 ****50.00
1. Entity Namo
BLAKE FAMILY REAL ESTATE HOLDINGS, LLC
Principal Placo ol Businoss Malling"Adtioss
610 TWEED SPRINGS AD 610 TWEED SPRINGS RD 43 2
GREENVILLE TN 37743 GREENVILLE TN 37743 09 0%
2. Principal Place of Business - No P.O. Box & 3. Mailing Address
Suito, Apt. #, oic. Suile, Agl. ¢. otc. 15t MOORE CR2E083 {10/06)
Cily & Stale City & Stato 4. FE| Numbor Applied Fot
20-40A 450 Not Apphcablo
Zip Counw) Zo Country §. Cortificalo of Stalus Desired a $5.00 Additional
- ® Fes Required
6. Name ond Address of Curren! Registered Agent 7. Name and Addrass ot New Registered Agent
- Name
BLAKE,RM -
Straol Address (P.O. Box Number is Nol Accoplable;
257 LOGGERHEAD DR. oetAddress (7.0, Box Number piabiel
MELBOURNE BEACH FL 32951
Cily Zip Code
R ] FL |
8. Tho abowo ontity submits this emanl lor the pur of changing its regigletod oflica or rogistar 1. or both, in the Stata of Fiorida. | am lamiliar with, and accopt
tha obiigations ol Yogistorad ggont. s‘ - O))y
SIGNATURE - I-'; v st 3 - 3 - 7
Sgusdun, Iyined ar Dorged oo Fe{REIUE BOeTY anU NN # apalcablg, T ANCTE, Regaweed AGERT Rt Ul (€100 WINGH | eIBhI) PATE )
FILE NOW!!f FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nite MGR 1 pedeie mi Clchange [ addition
L BLAKE BONWIT, DOROTHY B HAME
SIMFTADDRESS | 610 TWEED SPRINGS RD STV T IADDIE SS
oy sI AP GREENVILLE TN 37743 ciny-st he
mi MGR 1 Detese n [ cnange [ Addition
NAMF BLAKE, JOHN A NAML
SIVLTAVFRESS | 37718 RICKER DR. : SIH L1 ADDIY 3
ory-si-ap LADY LAKE FL 32159 oy sT-7%
L MGR [ Defeie ni {1 crange [ Addition
o BLAKE, MASON ) s
SIRETADDRESS | 257 ( DGGERHEAD DR. S ADCFESS
CUY 1. 7P | MELBOURNE BEACH FL 32951 uiy st ar
e [ Deete Hn Dchange [ Addition
NALY NAMY
SIRFLT ADORESS $In21 1 ADDASS
LY S oAp Y S1-71
i . [ et i [ change [ Aadition
NAME NAMI
SIREET ADORESS STIEE T ADOR S5
enY St AR CIY-SE- 2P
L3 (A Delete It [Jthange [ Addition
NAL NAMI
SIRIL] ADDRESS SN ADOIESS
GHY- S1-AP CHY SE-2w
11. | horeby contify thal the information supplicd with Ihis filing does not qualily for tho axomplions contained in Saction 119, Florida Stalules. | further cerlily that the information
Indicatad on Ihis repart is bue and accurale and thal my signalure shall hgvo the same logal elfocl as il mado under oath; that | am a managing member or manager of tho
fimitad liability company or lho receivor of lustoo red 10 axeculo aporl as required by Chapler 608, Florida Slalutes.
SIGNATURE: @mﬂi’h« , Xalto Ud’ , 3-3 -]
SHGNA T URE AND 1VPED OR PRINTED NAME Ol SIGMNG MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE fr Castrrs = gam ¥




