2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000061437

1. Entity Name
BLAIR INVESTMENTS, LLC

f.)bdlﬁ

ORPGRATIUM
08 APR 15 PH 3: In
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Principal Place of Business

8665 PHILLIPS HIGHWAY
JACKSONVILLE, FL 32256

Mailing Address

8665 PHILLIPS HIGHWAY
JACKSONVILLE, Ft. 32256

2, Principal Place of Business - No P.O. Box #

3. Mafling Address

Suite, Apt. #, etc.

Suite, Apt. #, glic.

VAR OEOGTA A

01172008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FElI Number Applied For
20-5261031 Not Applicable
Zip Country Zip Country . . $5.00 Additonal
5. Certificate of Status Desired O Fos Requlred
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BLAIR, EDWARD M VP
8665 PHILIPS HIGHWAY
JACKSONVILLE, FL 32256

Strest Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of riglered agent.
SIGNATURE W

[l ow

Edward M. Blair 3-13-08

nature, typed or printed nama of registerad agent and litle if applicable.

{NOTE: Registared Agant signature raqurad when reinsiating)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

éscv*s gg, P
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9, MANAGING MEMBERS f MANAGERS 19. ADDITIONS/CHANGES

TTLE MGR WX Delete TITLE MGRM EXenange [ Addition
NAME BLAIR, PEARL B SEC/TRE NAME Blair, Edward M.

STREET ADDRESS | 8665 PHILIPS HIGHWAY sEeTA0DRESS (8665 Philips Highwa

om-sT-2F | JACKSONVILLE, FL 32256 o5t [ Jacksonvil FL 32256

TILE 3 Delete TITE MGR [ change  fzhddition
NAME HAME Blair, Glenn M.

STREET ADDRESS SREETADDRESS | 8665 Philips Highwa

CITY-5T-2P CITY-§T-2IP Jacksonvil?e, FL 32%56

TITLE O pelete THILE MGR [ Change  ETMddition
RAkE NAME McDowell, Janice B.

STREET ADDRESS saeETanoress [ 8665 Philips Highway

cmy-ST-2P cv-s1-0 1 Jacksonvile, FL 32256

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-ZP

TILE O Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-55 20 avaw | OFRPR OIOR CBE BIFRTE
TITLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-57-ZP CITY-ST-2IP % \Y
41. | haraby cenlify that the information supplied with this filing does nol quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the

limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

TEL 904 731-4377
Edward M, Blair

3-13-08

SIGNATURE: ek W L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




