2007 LIMITED LIABILITY COMPANY FILED

»_ANNUAL REPORT (AR) _ Jan 29, 2007 8:00 am

v, -8
- L06000028555
DOCUMENT # Secretary of State
1. Entity Name
01-29-2007 90140 022 ****55.00
BLAKE TECHNICAL SERVICES, LLC
Principal Place of Businass Mailing Addross
12341 HARBOR WINDS DRIVE N. 12341 HARBOR WINDS DRIVE N.
e e H"Hl” |H ||H| |”“ IIH‘ ||m ||M Il“l “II\ m“ lw |H|‘ |H||l "Hll‘
2. Principal Place of Business - No P C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # elc 15t MOORE CR2E083 (10/06)
City & Stale City & State 4, FEI Number Applied For
20-4521747 Nol Applicable
2 Country Zp Louniry 5. Corlilicale of Status Desired $5.00 Additioral
Fee Required
€. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

MName

FOSTER, HOLLYN J

334 E. DUVAL STREET Sireet Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32202

City FL I Zip Code

B. The above named entity submits this slalement for the purpose of changing its regisicred office or regislered agenl, or both, in the Slale of Florida, | am lamiliar wilh, and accept
lhe obligalions ol registered agant.

SIGNATURE
Signalure, typed o onnfed name ol registered agont ane KHic 1 applcable (NOTI Registored Agent signatura recianed whon rensiaing) DAIT
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
i MGRM ] Delete e O change [ Addition
NAME BLAKE, CHARLES NAMI
SITTANDASS | 12341 HARBOR WINDS DRIVE N. SIBLADDN 85
ClY st-/Ip JACKSONVILLE FL 32225 LY st 2P
[ [ oelee nitk [ Change [ Addilion
NAME NAME
) STRLET ADDRESS SIREET ADDRESS
CiY St CIlY SI /P
i O oeleie it [ Change  [7] Addilion
NAMI NAMI
SINET 1 ADBRESS SIRLLLADDRESS
CHy - 81 Al ulit-ai ar
il [ Delete Il O Change [ Addition
NAME NAMI
SIHLEY ADDRESS STRIT | ADDRISS
CIY ST /P cIy sz
1Y [ pelele nmn [ change  [] Addilion
NAMI HAML
SIREC T ADDRISS SIRIFTADDRESS
cily s1 Ay sy sl 2
i (1 Delete It [ Change 7] Adaition
NAMI NAMI
SIREE D ADDRESS SIHIT [ ADDRLSS
CIY S1- /P CIY S1 21

11. | hereby cerlify that the infermation supplicd wilh this filing does net qualify for he exemplions contained in Soclion 119, Flerida Slalules. | further cerlify that the information
indicaled on this reporl is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of tho
limited liability company or the receiver of rustee empowered lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE e Dabirhe Phore 4




