2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000025279 I'Iay 18 2007 8:00 am
1. Entity Nare™ - Secretal y Of State
BLAZER |, LLC 05-18-2007 90222 037 ****50.00
Principal Place of Business Mailing Address
C/0 BLACKMAN & COMPANY C/Q BLACKMAN & COMPANY
2 WEST EVESHAM ROAD 2 WEST EVESHAM ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eltc. Suile, AplL. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FE! Number Applied For
240 - L{Lpl "4 303 Not Applicable
&P - Country 4ip Gountry 5. Cerlificale ol Status Dosired O ?i;gg‘afe‘g'iona'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

STRENGHOLT, MARC A
C/0 MILOFF & AUBUCHON REALTY GROUP, INC.

Stiget Address (P.Q. Box Number is Not Acceptable)

4 Lerpe Cocal PKW]/

4707-SE-OFHPLACE- |
CAPE CORAL FL 33904 E 107

City FL | Zip Codc

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
lhe obligations of registered agenl.

SIGNATURE
Siynature, [ynea ar printed name of regislered ngent aud hitle f Appheable (NCTE: Hegsteron Agenl signalute requaec whes remnslalng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tl MGRM [J petese 1t O change [ Addition
NAME BLACKMAN, CHARLES NAMI
SIREFTADDRESS | 2 WEST EVESHAM ROAD SIRLETADDRLSS
CIW-SI-TIP | CHERRY HILL NJ 08003 ElIY-sT-
miy [ pelere T O ctiange [ Addlition
NAMI. NAME
SIREE | ADDRESS SIETADDRESS
CINY-ST-7IP CIY-S1- 7P
Tt 1 pelele T [] Change ] Addilion
MR NAME
SIRLET ADDRESS SITF 1 ADDRESS
CITY-Si- 21 ClY $1-2p
TR [ Delete 1h1 [ Change [ Addilion
NAME NAMI
SIREPT ADDRESS SILETADDRLSS
CIIY-ST-21P CIY-$1-/p
mir O petetn n [ Change [ Addilion
NAME NAMI
SIRE | ADDATSS STREET ADDRESS
CINY-SI-2IP CHY-SI1- 4P
finre [ peleie i O Cliange ] Addliion
NAME NAML
SIRLET ADDRESS STRLE T ADDRE S5
GIry-sI-71p CINY-S1-21P

. | hercby cortify thal the information supplicd with this filing does not quality for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this reporl is truc and accurale and lhal my signalure shall have the sama legal offecl as if made under oath; that | am a managing member or manager of tho
kmited liability Compy the receiver or lruslee empowercd 10 execute this repor as requircd by Chapter 808, Florida Stalutes.

SIGNATURE: /// )/(/é&’\—uqm‘ otk L-fl'%v[O'? (B90) #bs -coo|

SIGNATURhND TYPED OR PRINTEB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPHESENTATNE Dayurne Prcre #




