2007 LIMITED LIABILITY COMPANY -

. - ANNUAL REPORT o SECRE TRy b
Vigioy s L OF ST,
DOCUMENT # 106000037366 for N fgf%
1. Entity Name ES ENTS c EB HS
BLT&D INVESTMENTS , LL i -
7 4y 0: |
Principal Place of Business Mailing Addrass
6469 NW 79TH WAY 6469 NW 79TH WAY
PARKLAND, FL 33067 US PARKLAND, FL 33067 US
S ARG TG R
Suite, Apl. #, elc. 1 Suile, Apt. #, elc. 01232007 Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4. FEI Number ./'Applied For
Not Applicable
& Country Zip Country 5. Certificate of Status Desired O ?g'ggq Lﬁ:ﬂ:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STALEY, WILLIAM L JR.

5469 NW 79TH WAY Straet Address (P.O. Box Numbaer is Not Acceptable)
PARKLAND, FL 33067

City FL. | Zip Code

8. fiha above namad entity submits this statement tor the purpose of changing its registered office or registered agenl. or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

{GNATURE
| £ Slgnalure, typed or printed name of registered agent and btle if epplicable. {NOTE: Regislersd Agan! signature requirsd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O Detete TITLE O Change  [J Addition
NAME STOUT, DEBBIE S NAME e o e -
ﬁuuuﬂ?#ld?-ﬂ
STREET ADDRESS | 6469 NW 79TH WAY STREET ADDRESS 3 T A0S~ o1 Dﬂ
orv-si-zf | PARKLAND, FL 33067 onY-s1-zP 020607 --01005--002 #2500, (K]
Time [ petete LT3 [ Change [T Acditio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P CIrY-53-2IP
TITLE 1 celete TITLE Ochange O f\ddilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CINY-§1-2IP
TmE O cetete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY - $1- 760
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - ST-71P
TITLE O Delete TITLE [Jchange [0 Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-21

+ ) hereby certify that the information supplied with this hllng does gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

SIGNATURE: /27 07—

SIGNATURE AND TYPED OR PRINTED NAME GF AGING HHBER, AGER, QR AUTHORIZED REFRESENTATIVE 7 Date 4 Daylime Phone #




