2007 LIMITED LIABILITY COMPANY FILED

-~ —~ ANNUALREPORT(AR) _  Apr 26,2007 8:00 am

DOCUMENT # L08000065173 ecretary of State
1. Enlily Name 26-2007 90035 034 ****50.00
04-26- .
BLOWING ROCKS, LLC
Principal Place of Business Mailing Address
178 BEACON LLANE 178 BEACON LANE oo s
T T Hll“ml” ||”| |””"m||’” ||m IIHI ml’ IHI’ ”l“ ‘I"I m"’ m ’Il‘
2. Principal Place of Business - No P.C. Box # 3. Maiiing Addross
Suile, Api. #, elc. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Siate Cily & Stale 4. FEI Number Applied For
GS = l LC‘ & 5 i 6 Mot Applicable
2p Counlry ap Counlry 5. Cerlificate of Status Desired O $5.00 additional
Fee Required
{ 6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
: Name
I
| .
; AGENTS AND CORPORAT}ONS' INC. Steet Addreas (P.O. Box Number is Net Acceptabia)

SUITE E, 773 4TH AVE. NORTH
NAPLES FL 34102

2

City FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its regislered office or registered agenl, or bolh, in the Stale of Florida. # am familiar with, and accepl
the obhgauons of registered aaert.

SIGNATURE. [ .
- Sgnalure, lypod  pnev 4 wheoiregser.  agent and itk ¢ applcadle. [NOTE: Registered Agenl Sighalurg réaurred when renstanng) CATE
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
(1113 MGR O pelere TITLE []Change [ Addilion
NAME BARUCH, J. SCOTT NAME
STREETADDRESS | 178 BEACON LANE STREET ADDRLSS
CIry-S1-2IF JUPITER FL 33489 CIry sI-21P
it [ Delele e O change [ Addilicn
NAME. NAME
SIRELT ADDRESS STREET ADDRE 5
L NY-sT-2P CITY SI-/IP
i WEE, ™ pelate HILE {IcChange  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-S1-2P eIy §1.70
TMLE 7 Delete TTE [dChange [ Addition
NAME, NAME
STREET AUDRESS STREE1 ADDRLSS
CITY-ST-71P CITY S1-/1P
e 1 Delete i I change [ Addilion
NAME NAMF
STRFET ADDRESS STREET ADDRESS
ony- S1- 2P CITY-5T- 2
e [ pelete TITLE [Jchange ] Aadilion
NAME NAME
SIRLET ADDRESS STRFET ADDRCSS
ey-st-2p CITY-SI- 1P

- | hereby certify that the information supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl is true and accurate and that my signature snall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered o execule this report as required by Chapler 808, Florida Slatules.

7-1.o7 56 799 863
SIGNATURE: —
SIGNATURE ED O D NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHCRIZED REPRESENTATIVE Cara Tyl Phote K




