FILED

Jan 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

1. Entity Name
BLIND VENTURES, LLC
Principal Place of Business Mailing Address u 1 5
205 COQUINA AVE 205 COQUINA AVE B 0 0 0 1
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-5191385 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHEPPARD, SEAN P ESQ.
Ci0O 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 l Zip Code
8. The above named ontity Submits this 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 obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and ttie If applicable. (NOTE: Regrtered Agent signature recquired when reinstating) DATE
"FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TILE [ Change [ Acdition
HAME GILPIN, LAWRENCE M NAME
STREET ADDRESS | 3226 SILVERADO TR STREET ADDRESS
CiTY-ST-2IP SAINT HELENA, CA 94574 Ciy-S1-2p
1ME MGRM [ elete TILE , . — ﬂm/Change [ Adaiticn
NAME KAREN AILPIN TRUST Il NAME /{a.(,m/ G ILPIN JRUST i
SIREET ADDRESS | 3226 SILVERADO TR SIREET ADDRESS
£r-si-ne SAINT HELENA, CA 94574 CITY-57-2IP
TINLE MGRM [ elete TITLE . . thange 7 Addition
Nane GILDIN, DONALD N NAME GILPIN DoNALD N,
SIREET ADDRESS | 53 LINCOLN AVE SIREET ADDRESS 4
CIlY-ST-ZP LAMBERTVILLE, NJ 08530 CITY-51-21P
TITE MGRM [ Cetete TITLE [ change [ Acdition
NAME MCINTOSH INVESTMENT COMPANY, LLC NAME
SIREET ADDRESS | 1543 RED GATE RD SIREET ADAESS
CITY-S1-2IP MILLWCOD, VA 226456 cuy-s1-2p
e MGRM 3 Detele TILE (23 Change [ Aduilion
NAME CAHILL, JOHNH NAME
SIREET ADDRESS | 205 COQUINA AVE SIREET ADDRESS
GITY-ST-2IP SAINT AUGUSTINE, FL 32080 Ciry-si-2p
THLE MGRM 1 Delate IITLE @Thange [ Addition
NAME CAMILL, RUNT B NAME C'?'H/' [, RUTH B,
SIREET ADDRESS | 205 COQUINA AVE STREET ADDRESS /
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 Cily-S1-2P
14. | hereby cenify that the inlormation supplied wilh this liling does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify thal the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of lhe
limited liabikiy company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: G B_ Gkt  Rum B, Camu fiofog  God 254124
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE [Dale Dayiwme Phona &




