2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000069756

1. Entily Name

BLACKSTONE PREP LLC

Princijzal Piace of Business

I" 308 CHARLESTON PLACE
CELEBRATION FL 34747

Mailing Address

308 CHARLESTON PLACE

CELEBRATION FL 34747

2. Principat Place of Buginess - No PO, Box #

3. Mailing Address

Suite, Apt. #. atc.

Suite, Api, #, ete.

FILED
Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90072 045 ***138.75

IOCELR BT

1st MOORE CR2E0B3 (10/07)
City & Stae City & Stale 4. FElI Number Applied For
51-0607046 Not Applicat:le
zip Country Zip Couriry e o - $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RUDOLPH, WALLACE M - " o
308 CHARLESTON PLACE Strest Address (F.O. Box Number is Not Accentable)
CELEBRATION FL 34747
City Zip Code

FL

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

the obiigations of registered agent.

SIGMATURE
Sianadind, lyped & crnted name of reg sierad agenl 80c e BATE
1

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM T Delete TITE Tlconange  [J Addition
HANE RUDOLPH, WALLACE M NAME

STHEET ADDRESS | 308 CHARLESTON PLACE STREET ADDRESS

CITY-ST-ZiP CELEBRATION FL 34747 CITY-87-2P

IHILE MGR O Delete THLE [ change [ Addition
NAME LONGWORTH, MIMI P NAME

STREET ADDRESS 1P.O. BOX 420385 STREET ADDRESS

or-ST-2P |CELEBRATIO FL 34747 CY-57-7

HILE MGR O peiete TILE L D change [ Acdition
MANE £ | ONGWORTH; BYRON'S™ R A T

STREET ADDAESS | 308 CHARLESTON PL STREET ALDRESS

Emy-ST-2IP |CELEBRATION FL 34747 omy-Si-1p

TITLE 1 Celete THLE [3Change [ Addition
HAME HAME

SIREET ADDRESS STREET 40DRESS

CITY-S1-2IP CITY-Si-2p

THLE O Delete TITLE [J Change *  [] Addition
HAME KAME

STREET ADDRESS STREET ALDRESS

CITY- 3T- ZIP CITY-51-2iP

TILE 3 pelate TITLE [ Change [ Addition
HALE NAME

STREET ADDRESS STREET ALDRESS

CiTY-§1-2I7 CITY-5T-{IF

11, | heraby certify Ihat the information supplied with this filing does not quality for the exemplions conteined in Section 119, Florida Statutes. | further carnify that the infarmation
indicated on this report is ue ang ascurele and that my signature shall haive the same fegal eftect as it mage under cath: thal | am a managing memaer or manager of the
limited liabilizy cornpany or the receiver or rustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L6 Fe fln—

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

Caw

Cayimm Proee #




