2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000069168

1. Entity Name
BLIND VENTURES, LLC

Principal Place of Business

205 COQUINA STREET
ST. AUGUSTINE, FL 32086

Mailing Address
205 COQUINA STREET

ST. AUGUSTINE, FL 32086

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

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90042 007 ****50.00

RO G R AT

3. Manﬂr\gzpdress
205 Coquinp Prenw. | 205 COGUINA Avne

Suite, Apt. #, etc. Suite, Apt. #, elc. 04152007 Chg-LLC CR2E083 (12/06)

City & State - ity & Stat - 4. FEI Number Applied For
<§r‘/§igus‘w, e T Aususiioe |, Ft 20- 5191385 Not Appitcabia
jzpo %0 Country .g-i 0 £0 Country 5. Cartificate of Status Desired [ ?i-g?qm‘ﬁ""ﬂi

€. Name and Address of Current Registared Agent 7. Name and Address of New Regi od Agent
Name
SHEPPARD, SEAN P ESQ. _
C/C SHEPPARD & SHEPPARD, P.A. Street Address (P.O. Box Number is Not Acceptable)
1301 PLANTATION ISLAND DRIVE SOUTH, #204
ST. AUGUSTINE, FL. 32080
City FL I Zip Code

8. The above named entity submits this statermant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

. Signatune, typad o printsd resme of repistered agent and it i applcabile.

(NOTE: Registensd AQent signatiane requinsc when reinstating ) DATE

Fil Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9 - MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
WME . TME [ Ghan [ Addition
S e A T e "
SRETNORSS | 29 20, S1)¥e rAad 0 TRAIN 74 STRET ADORESS
o5t 20 7T Helera, (A 9457 omesr-29
e MeRm . O elete e [JcChange [ Addiion
— Karen (Qilpm Teost T e
SREA0RESS | o 5 7 ¢, HWyerade Trast _ STREET ADORESS
el 57 Hikra g 99574 |
THLE Mmeriu e [ Dekete e O Change (1 Addiion
:::érm 0onAld /y Cirhin :Am:itm
£
avsra | 93 LRI BENE p 08530 | s
TLE NERM _ O Detete TE [dChange [ Addition
s | M7 554 Lot 7 penst (mPny B Lo e
154 ed AT A
bl v ﬁa’ulfu_f aaqz;l VAO ‘421/ H{ oime-ST-0°
TME me-Lm . 7 Detete Tme [J Change  [T] Addition
NAME :T_O A H. C AHILL NAME
SRETAORESS | 9 p5 CoQu1NA ,«firz,_x_ﬁ, STREET ADDRESS
ofry-sT-7P <1 g sty i D240 CroY-ST-2P
TME MNe ’ . 1 Delete TME [ Cange [ Addition
we |\ A B Con) -
STREET ADDRESS J0 CeaAtd A ﬂﬂ’f’”"" STREET ADDRESS
o 512 ST Al gl shnae £ F2050 | oo

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing méamber or manager of the
limitext liability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Flonida Statutes.

SIGNATURE:; | _g% B lidet/ 'ng ’%“ Cavie

OR PRINTED NAME OF

4/!5/07 | Qo4 §25-4124

Daytime Phone #




