2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT #L06000056784 May 02, 2008 08:00 AN

1. Entty Name

BLINC, LLC

Principal Place of Business

1511 PROSPERITY FARMS RD
300
LAKE PARK, FL 33403  US

Malling Addrass

1511 PROSPERITY FARMS RD
300
LAKE PARK, Fi. 33403  US

Secretary of State

AR AT

2. Principal Place of Business - No P.QO Box # 3. Malling Address
ile, Apt. #, elc. Suite, Apt. #, .
Suite, Apt. # et uite. ApL. # elc 04292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zp Sountry 5. Certdicate of Status Desired 3 $5'00 A_ddilional
Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRACY LAW FIRM, PA
1511 PROSPERITY FARMS RD
LAKE PARK, FL 33403

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City
. FL
¥. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signatuia, lyped o printed nama of registered agent ana bike il applhcamnie {NOTE" Registered Agenl signature required when renslaing) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75

Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

e MGRM 3 Delete TME O change [ Addition
NAME MCMANUS, MARY BETH NAME

STREETADDRESS | 1511 PROSPERITY FARMS RD STE 300 STREET ADDRESS

CITY-ST-2P LAKE PARK, FL 33403 CITY-51-2IP

TILE MGR [ pelete MLE {7 Adastion
NAME TRACY, JOHN NAME —
SIREETADDRESS | 1511 PROSPERITY FARMS RD STREET ADDRESS B
CITY-ST-2IP LAKE PARK, FL 33403 CITY-ST-21P

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TE O pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TILE [ pelete TMLE [Ochange [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-ZIF CITY-ST-ZIP

TILE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7P

1. | hereby certify that the information supplied with this filing does net quality for the exernptions contained in Chapter 119, Florida Statutes. | further certdy that the infermation
wndicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Iimited liability company or ihe raceiver or rustee empowered 10 exaculte this report as required by Chapter 608, Flonda Statules.

SIGNATURE:

SGl Pk 3305

SIGNATURE AND TYPED OR }lﬁ;h'zu ME oF *mumn MANAGING ’ﬁyésn, MANAGER, OR AUTHORIZED REPRESENTATIVE

5’/@/0?

Cayuma Phona #



