2007 LIMITED LIABILITY COMPANY FILED

ANNUAL RUPORT (AR "~ ° May 18, 2007 8:00 am ™~

DOCUMENT # L06000025%.
1. Entity Name . 1 Secretal y Of State
BLAZER Ill, LLC . 05-18-2007 90222 044 ****50.00
1
ALY 431

Pnncipa"8 10 of Business Mailing Address
C/0B  KMAN & COMPANY } C/0 BLACKMAN & COMPANY
2WES VESHAM ROAD 2 WEST EVESHAM ROAD Y
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suito, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CH2E083 {10/06)

City & Stale City & State 4. FEI Number i Applied For

bisre qa(d ek E’(‘\*ﬁ\\{ w.|Not Applicable
Zip Couniry Zip Country 5. Corlilicale ol Slatus Dasired O $5.00 Addtional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Street Address (P.O. Box Number is Nol Acceplable)

{31y 0010_!; Coval PKW;/

4707 SE-5TH-PEACE
CAPE CORAL FL 33904 E*jo

City FL ‘ Zip Code

8. The above named entity submits this statemoent for the purpose of changing its registered office ar regislored agenl, or both, in Ihe Stato of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Sgnature, typad or primed name of registered agent anu hle | applcasle (NOTE: Reagstersd Agent skyrature resquirad when renstating) BATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
nir MGR [ Dolnte it [JChange [T Addition
NAME BLACKMAN, CHARLES NAMI '
SIRELTADBRESS | 2 W, EVESHAM ROAD STRITT ADDRESS
CITY-S1-21P CHERRY HILL NJ 08003 ClY ST 21
Tt 3 Delcie 1. Ol Change [ Adition
NAME NAM
SIRELT ADDAFSS - - STHHE] ADDRESS
CHY sI-A18 CNY-S1- 7P
mr 3 polote [EHI 1 Change ] Addition
HARL WA
SIRFET ADDRLSS STAHE T ADDRFSS
CIy s1-4p CITY-§1-21P
nr 7 palate i [1 Change [ Adadlion
NAME NAMF
SIRLLT ADDRESS SIREETADDRESS
CHY-S1-41P CIY-$1-7IP
1 [ petete i [ change [ Addition
NARI. NAME
SIRLLT ADDRESS SIREE | ADDRESS
CIY-51-7IP chy-sl e
Tt [T pelete e (] Change [T Addition
NAME NAME
SIREET ADDRESS SINEE I ADDRLSS
CITY-S1-2IP CIY-SI-IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the oxemptions contained in Section 119, Florida Statutes. 1 furthar cerlify thal the information
indicated on this reporl is true and accurale and thal my signalure shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or lhe receiver or ruslee empowered to execule this report as required by Chapler 808, Florida Statules,

SIGNATURE:A[/'/ JLEe—— //0/7,};,( Al v 4/30/0“) (89) 745 -0o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEF&. MANI(GEH‘ OR AUTHORIZED REPRESENTATIVE Crate Daytrra Priang i




