“7

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 13, 2007 8:00 am

DOCUMENT # L06000083659 Secretary of State
1. Enlity Name
03-13-2007 90122 010 ****50.00
BLADE BY BLADE, LLC
Principal Place of Businoss Mailing Address
3124 TROUT CREEK COURT 3124 TROUT CREEK COURT
e e ”“HlHI“ ||H| |““ IIM ||m Ilm ||‘|| MI “‘" Nlm“lmlm“ )m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. 4, ctc. 1st MOORE CRZE0B3 (10/06)
City & Slate Cily & Stalc 4, FE) Mumber Applicd For
SO =T/ 7 Not Applicabic
2p Country Zip 7 Country ' 5. Cerlficate of Slalus Dasired | _geijggqi?;ii?n‘al
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemnt
Name
g%l&Eﬁ'ggIGPCl:—REEK COURT Streol Address (P.O. Box Numbaer is Not Acceplable)
SAINT AUGUSTINE FL 32092
City FL ‘ Zip Code

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

SIGNATURE
Sinature, typed or prinled name of regrstered agent and btle § apclcable. [NOTE Ragisieres Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1 MGR [] Delete it ] change [ Addition
NAME COLE, BRIAN L NAME
SIRFET ADORLSS | 3124 TROUT CREEK COURT STRIETADDIE 58
ony-ST-AP | SAINT AUGUSTINE FL 32092 Cly st ap
nne (] Delete s [ change [ Addilion
NAME NAMI.
STRFF T ADDRESS SIRE | ADDRESS
CITY- $3-7P Y-S 4P
TITLE O Celete i [ change ] Addition
HANE —_——— = = = it
SIREEF ADDRESS SIHEE ADDRISS
CIFY-SI-2IP CItY-S1- 2P
fiiLe - [ Delele s [J Change [ Addition
NAME A NAME
STREET ADDRESS Sy SIREETADDALSS
COY-5T-7IP E Iy -51-/I
T Y /2 33 Dalete T (1 change (] Addition
NAME = - N NAM!
STREET monss% L _: \\/ SIIlIJZTA[lH# B
CIY - $1-2IP - CIY-8T /P
e 3 petete il [ change [ Addition
NAM NAMI.
SIRFET ADDRESS SIREET ADDRESS
CIy $1-2IP CIFY SI-2P

11. i hereby cenlify thal the infermation supplied with this fillng does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certfy thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the roceiver or lrusiee empowared to exccute this repoit as required by Chapier 608, Fiorida Statules.

SIGNATURE: Dowe. 7 [fote  Brraw L. (Coies J-r-07 DY- 950- 227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANRAGER, OR AUTHORIZED REPRESENTATIVE [ Dayiere Pnene ¥




