FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000083357 R 03-09-2007 90133 049 ****50.00

1. Entity Name
A. BLANEY, L.L.C.

Principal Place of Business Mailing Address oy U ‘ d z U 2
120 £. MAIN STREET, SUITE A 120 E. MAIN STREET, SUITE A
PENSACOLA, FL 32502 PENSACOLA, FL 32502
S RS 0 5 W (A SR RO
Site. Apt. #, ete. Suite, Aot #, etc. 02162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
o2 ~o0186035 Not Applicable
Ze Country & Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BOOKMAN, ALAN B
30 5. SPRING STREET Streel Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL ‘ Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

By Signalura. typed or printed name of registered agent and tie if appéicable. {NOTE- Registareg Agent signaiure required when rensiaing) DATE

B

o Filing Fee is $50.00 Make check payable to

N Due by May 1, 2007 Florida Department of State

Ay .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i MRV . O elete TLE [ Change (] Addition
NANE KOA/BLD 5 Saiv & AN NAME
svReET aoRess || 2y &, 7ain/ ST, Ste A’ STREET ADDAESS
CITY-§1-ZIP fﬁmM‘S;L 3202 CITY-ST-21F
TILE O Delele TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelele TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-37-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ delete TIILE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not gualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate @nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company oy receiver or rdyfee empowered to execute this report as required by Chapler 608, Florida Statutes.
I [
SIGNATURE: =L Sjet/v
SIGNATURE AND TYPED CR PRI ME OF SIGNING MANAGING IAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

EY-Wiv4-7,

[P~ 0 vy R AN AN |



