2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORTOM Apr 16, 2007 8:00 am

ecretary of State

DOCUMENT # L06000070519

1. Entity Name 04-16-2007 90344 031 ****50.00

BLEVR, LLC

Principal Place of Business Mailing Address BUUULY s -

15143 118 TR. N. 15143 118 TR\,

JUPITER, FL 33478 JUPITER, FL 33478

TS W S TR SRR L
Suite, Apt. #, alc. Suite, Apt. 4, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI%umbaL‘- . Applied For

l - 333 L']('q g Nat Applicable

Zip Country ap Country 5. Ceriificate of Status Desired [ fg-ggqﬂm“a'

6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name .

ANDERSON, CHARLENE

15143 118 TR. N. Street Address {P.0. Box Number is Not Acceptabie}

JUPITER, FL 33478

City FL ] Zip Code

8. The abave named entity 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, typed or printed name of registered ager and Iitie # applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TILE [ cChange [ Addition
NAME ANDERSON, CHARLENE NAME
STREET ADDRESS | 15143 118 TR. N. STREET ADDRESS
CITY-53-2P JUPITER, FL 33478 CITY-ST-2IP
TITLE MGR [ peiete TILE [dcChange [ Addiion
NAME ANDERSON, RICK NAME
STREETADDRESS | 15143 118 TR. STREET ADDRESS
CITY-51-21P JUPITER, FL. 33478 CITY-53-2IP
TLE O betete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-$7-2IP
TITE 7 Delete it [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
TIME [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

41. | hereby cenify that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or repeiver of ‘mi!ee empowered to execute this report as required by Chapter 608, Florida Statutes.

A —— 10 SUI-3 R

OF BIGNING NMANAGING HEIBER}WBER, OR AUTHORIZED REPRESENTATIVE Dats Deytime Phone #

SIGNATURE:

SIGNATURE AND TYPES OR PRINTED




