| FILED
2007 LIMITED LIABILITY COMPANY Apr 23.2007 8:00 am

ANNUAL REPORT )
ecretary of State

DOCUMENT # L06000021904
1. Entity Name 04-23-2007 90356 017 ****50.00
D. D. BLACKBURN, LLC
Principal Place of Business Mailing Address
8500 NW 45TH CT 8500 NW 45TH €Y
{AUDERHILL, FL 33351 LAUDERHILL, FL 33351 4 0 07 q 8 3 4
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HI'"I’]']] m[l I|||| |I]]] IIIU ||| m]l |||l| H]]] |I|[I |]||| I]lll’ ||| )m
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number . Applied For
‘ RO "??/92&0 No: Applicatie
Zip Country “ip Couniry 5. Certificate of Status Desired O Eg'ggql_‘::":ima’
€. Name and Add of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKBURN, DIANA
B500 NWASTH CT Street Acaress (P.0. Box Number is Not Acceplable)

LAUDERHILL, FL 33351

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agenl, or both, in the State of Flotida. | am farmiliar wath, ang accept
the obligations of registered agent.

SIGNATURE

, typed oF plined name of registered agent end title ¥ applicabie. {NOTE. Registerad Agent signatute ioquired when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

llake chec!l payabln w0

9. MANAGING MEMBERS/MANAGERS 10. AI-Z)DITIONlS.ICHANGES

ILE MGRM [ peete TILE [ Change [ Addition
RAME BLACKBURN, DIANA NAME

STREET ADORESS | 8500 NW 45TH CT SIREET ADDRESS

CITY-ST-2P LAUDERHILL, FL 33351 CITY-ST-24P

TLE MGRM [ pelee mee [ Change [T Acdition
NAME BLACKBURN, DESMOND NAME

STREET ADORESS | 8500 NW 45TH CT STREET ADDRESS

cmy-51-2P LAUDERHILL, FL 33351 CITY-SI-DP

WFILE 1 pelete FIELE ] Change  [T] Acdition
NAME NAME

STREET ADIRESS STREF] ADDRESS

CIY-§1-2P CIY-$1-71P

TME 7 pekete TRLE {1 Change (] Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

THLE O detete TLE [ change [ Addition
AME RAME

STREET ADDRESS STREET ADDRESS

cy-S1-7P CITY-S1-7IP

TLE O petere THHLE [ Change  [] Addition
NAME AN

STREET ADDRESS STREET ADDRESS

Cry-Sv-2p CITY-S1-71P

11. | hereby certify that the information supplied with this flllng does
indicated on this report is true and accuraie and that my.s
limited lability company or theThceiver of trustee empt

not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
exegute this report as required by Chapter 608, Florida Statules.

SIGNATURE: AL G e Y’//AA 7

SICMATURE AKD TYPED 0%t PRUNTED NAMF OF SIGHING MANAGING NEMBER, MANAGFR, OR AUTHORIZED REPRESENTATIVE 7 7 Da Daylime Phore §




