2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # L06000022306

1. Entity Name
BLACKSHEAR INVESTMENTS LLC

Secretary of State

05-03-2007 90258 039 ****50.00

Principal Plate of Business

310 CANTERBURY DRIVE W
WEST PALM BEACH, FL 33407

Mailing Address

310 CANTERBURY DRIVE W
WEST PALM BEACH, FL 33407

AR WA MO RmiD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc, ite, . #, elc.

ita, Apt. #, etc E NQ/ Suite, AptL. #, efc 01472007 Chg-LLC CR2EO83 (12/06)
A | il AJ
City & State ‘X City & StaVJr‘ FE|Number Apphied For
, d5dalagos it
Zp Country Zp Couniry 5. Certificate of Status Desired O $5.00 Addttonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registersd Agent
Name

BLACKSHEAR, CLARISSA

310 CANTERBURY DRIVE W
WEST PALM BEACH, FL 33407

Streat Address (P,O. Box Number is Not Acceptable)

FL l Zip Code

B. The above n enh
the obligations
SIGNATUHE

this sla:emen or the purposa of changing its ¢ p& 3 or regtstered
e ¥ Eg/

in the Sthte of Flcrf‘a | am famitiar with, and accept

m&dmdmdwwmuw

(NOTE: Registerad Agent dmma requinsd when {emstetng)

a? OZ

.Filing Foe is $50.00 Make check payable to
'Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ey ADDITHONS FCHANGES
TITLE MGRM 7] Defete TME % [ change [ Addition
NAME BLACKSHEAR, CLARISSA NAME
STREEF ADDRESS | 310 CANTERBURY DR W STREET ADDRESS
ory-gT-2P WEST PALM BEACH, FL 33407 CITY-ST-2P
b3 {J Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Loy-st-2P CITY-51-2P
TITLE O beime TME O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-§T-21p
TILE [] Delete TLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREEF ADDRESS
LITY-ST-2P CITY-ST-1p
TILE 3 beete TMLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-ST-2P
WIE O Detete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cry-s1-29
11. | hereby certify that the information supplied with this filing does not quahl‘y for the exemnptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under path, that | am a managing member or manager of the

limited liabllity company ar the regeive

frustes empowered o exacu‘te this report as required by Chapter

Florida Statutes.

/q [o1 ﬂsao( SY8-b929

SIGNATURE: G

\TURE AND TYPED OR PRINTED NAME OF

WEMBER,

Daytime Phone #




