2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENTF # L06000025282 Apr 28, 2008 08:00 AN
1. Endity Narmne
Secretary of State

BLAZER IV, LLC
Prncipa Piace of Busingss Maiing Address
C/0 BLACKMAN & COMPANY C/0 BLACKMAN & COMPANY
2 WEST EVESHAM ROAD 2 WEST EVESHAM ROAD :
2. Prncpa Mlace of Business - Mo 7.0 Bov # 3. Malbrg Address

Suile, Api. #, ez, Sure, Apl# elo 1t MOORE CR2E083 (10/07)

City & State City & State 4, FEIl Numger Applied For

NO-T APPLICABLE o Anpca
i i - .
Zip Country Jig Gourary 5. Cortitcate of Stats Desirad 0 gg.gg‘ﬁ?:énonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agant

Namo

STRENGHOLT, MARC A

C/0 MILOFF & AUBUCHON REALTY GROUP, INC.
1314 CAPE CORAL PKWY SUITE E102

CAPE CORAL Fl. 33904

Strest Aadress (P.0O. Bax Number is Not Accerranle)

City FL Zip Code

8. The above named entity subymits 1ng statemen: for the purpose of changing its registerad office or regiciared agent. or coth, in the State of Flonda. | am fmiliar with. and accept
the obbgations of registered agent.

SIGNATLIRE
5!{!‘!.’“‘4'-‘: Iyt 2 0 0 naT e of (D] GrErand ;‘l[ji‘l"l LRGN IR b (NOTE ﬂ-:JlSl(!f“,‘( ‘\‘_)v}F‘I 5 g‘a’lll.'l’- 10U B wha 1 Srataling) GATE
L1 JEILEINOW!H FEE IS $138.75
- After May 1, 2008 Fee WI" Be $538 75: L%
Make Check Payable to Florlda Departmeni of State;
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] Dojers e ~ [ Change ] Additizn
nl]
e BLACKMAN, CHARLES e B L T T P
STREET ADDAESE |2 WEST EVESHAM ROAD STREET ABDRESS 3 ~! duta -
CTv-S-2P |CHERRY HILL NJ 08003 Qg2
HiLL O oelete WiLE O Change [ Adddion
HANE NAME
STREET ANDAESS STAFFT /DORFSS
CiTY - ST-21P Cliy-Li-2.P
nILE O Delete Vit Clchange {3 Adshtinn
NAME NAME
STAEEN ADBALSS STREET ALDRESS
CITY-5T-71p CITY- 57- 250
TILE O Delete i O Change (7 Addition
HAHL HAE
STRLET ADDRESS SIREE ADOKESS
(ATY-81-71P Y- 57 2P
I [3 Detete TIHE 1 Change  [L] Agriition
HAKNE NAME
SIACET ADGRESS STREET ACORESS
CITY-51- 28 Cliv-57-2P
T O pelae TTiE O Change [ addiion
HAME NAME
STABET ADOAESS STREET 4DDFESS
CITY-ST-2IP CITY-5t- 2

11, Fhergby certify (hat the imfgrmation supplied with this fiing does not qualty for the gxemphans coramned in Sacnon 118, Flotida Srawwes | turlner ceddily that tha informanon
indicated on his repert g rug ang accurale and that my signature shall have the same legal ettect as if made under oath: that | am a managing reamber or manager of the

limiled latility company or the recever (nius ey, enppowarsd 10 executs this repo:t as required by Chapier 608, Flonda Statutes.

SIGNATURE A

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Eamn Laytra Borae k




