L FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000086971 04-30-2007 90044 042 ****50.00

1, Entity Name

BLAISE CONSTRUCTION, LLC

Principal Place of Busingss Maiting Address
4551 TUSCANA DRIVE . 4351 TUSCANA DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241
TS S G AR
' 4 ST TuscAnd Azrves
Suite, Apt. #, etc. U Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State ' B City & State 4. FEl Number Applied For
IN 20 - SYE LG Not Applicable
2 " Couniry Zip Country 5. Certificate of Status Desired O fi'ggm’j\if dm"“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DALUISE, BLAISE J
4551 TUSCANA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL | Zip Code

8. The abova named entity Submits this statement tor the purpase of changing its registerea office or registered agent, or both, in tha State of Rlorida. 1am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. typed or printéd nime of registared agant and fiva il apphcabie. (NOTE: Register d Agent signaiure retjured when reinsiating) DATE
—tiing Fee is $50.00 Make check payableto . _
Due gy May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM T pajete e O change [ Addition
HAME DALUISE, BLAISE J NAME
STREET ADDRESS | 4651 TUSCANA DRIVE STREET ADDRESS
CiTy-ST-2IP SARASOTA, FL 34241 CITy-ST-ZIP
TIRLE ' O paete TTLE DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-$T- 2P cimy-ST- 2P
TME {1 petere Wl TTLE O cCharge ] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-ST-ZP
TLE O pelete TIHLE O cChange [ Adoitin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- TP CITY-ST-2F
TLE _ O peete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P ' CiTY-ST-2P
TME O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further centify that the information
indicated on this report Is true and accurate and that my signature shall have the same tegal effect as # made under cath; that | am a managing membar or manager of the
limited liabifty company or the receiver or Yee empowered ta execute this repor as required by Chapter 608, Plorida Statutes.

SIGNATURE: __<. A—-——Z—/ 92507 F41-92¢-EK 7

sum.rruu@!n OR PRINTED w‘br-amfma MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Das Daytime Phone #

LT




