FILED
2007 LIMITED LIABILITY COMPA“Y Apr 23. 2007 8:00 am

NUAL REPORT
a ecret,ary of State

DOCUMENT # L06000069756
1. Enlity Name 04-23-2007 90359 005 ****55.00
BLACKSTONE PREP LLC
Principal Place of Businass Mailing Address Uy -
308 CHARLESTON PLACE 308 CHARLESTON PLACE qv
CELEBRATION, FL 34747 CELEBRATION, FL 34747
R G0 GLARTEAT AN IR
3o X 175 ] | 258 Gualesten £)
Swte. ApL. #, elc. Suﬂe Apt. #, etc, 03052007 Chg-LLC CR2E0B3 (12/06)
City & State -~ Clty Stat 4. FEI Number Applied For
CE/E {‘l At 'r"/l._ ’g/{#} ‘(’lw_ ﬂ- 5—/"'06 O7C>?‘é Not Applicable
) Z Country " . R i
t’? Y l'sd 5‘?—"’ 3;; 777 &“5" plor. | & Cericatoof Status Desied W ?g ggmm"a'
6.. Name and Add of € Registorad . .. 7. Name and Address of New Rogisterod Agent ...
Name —
RUDOLPH, WALLAGE M AN
308 CHARLESTON PLACE Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747
City FL Zip Code

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE;/yZ‘MM WAHAE M. /QVoQa 19
e, typed or printed name of registered agent #vd dlle if apphcable. {NGTE: Registerect Agent sigratura required when reinstaing) rd DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS ¥ 0. ADDITIONS/ CHANGES
TME MGRM 7 Delete | e Clchange [ Addition
NAME RUDOLPH, WALLACE M NAME
STREET ADDRESS | 308 CHARLESTON PLACE STREET ADDRESS
orv-st-zp | CELEBRATION, FL 34747 CITY-5T-21p
TTLE MGR [ Detete ME [CJ Change [ Addition
NAME LONGWORTH, MIMI P NRAME
STREET ADDRESS | PO, BOX 420385 STREET ADDRESS
omy-si-0f | CELEBRATIO, FL 34747 CITY-ST-2P
TME MGR Delele TITLE Oc¢ Addition
NAME KIM, DOHGUN A NAME % A/ 5. Ao’“ uzf«) ﬁ? A
STREET ADORESS | 127 16TH AVE. SW STREET ADDRESS 302’ E r
omY-sT-ZP | RUSKIN, FL 33570 CITY-ST- 2 w’/{o. /G'h FL 39 7‘7’7
TME [ Detete TMLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIFy-S7-21P
THLE O Celete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-St-oP CIry-sr-2IP
TILE [ petete TME [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Ciry-S1-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale 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 lability company or the receiver of truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: //L/ée W @/m WAL BeE M . KUQJ,LL///?/ 7 331 289 «4FD)

Mnomper oognmnovesm e i maARAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #

‘ Wallace Rudolph
308 Charleston Pl




