FILED

Apr 03, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY * ecretary of State

(03-23-2007 90173 002 ***150.00
DOCUMENT # L06000092605
1. Entity Name
BLACKMAN PROPERTIES, LLC
Principal Place ol Business Maifing Address
6601 SPARTA ROAD POST OFFICE BOX 1824 30003904
SEBRING, FL 33875 SEBRING, FL 33871
B B RO RGN O R A
Suite. Agt. 4. atc. Suie. Aot 4. et 01232007  Chg-LLG CR2E083 {12/06)
Cly & Slate City & State | Numuel Applied For
2 6' q / 9 ?5 Not Applicabla
Zp Country 2 Courtey s, Cerlilicale of Status Deswed ] 205‘ gzu?:;“"“"
e . _Nama and Address of Currant Registersd Agemt 7. Name and Address of New Registered Agant
Name i
ROBERT E. LIVINGSTON, P.A, .
445 SOUTH COMMERCE AVENUE Street Address (P.0. Box Number is Not Acceptabile)
SEBRING, FL 33870
Cey FL | Zip Coda

8. Tha ebove named entity submits this stalement tor the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am famifiar with, and accept
Iha obligations of regisiered egent,

SIGNATURE
Siblunt. fypac B Srvid narme of MSgterad ROSN. A Kt § RpoScable (NOTE: RGHIS gl ADS BGShl# [l when | Sirelping]

Filing Fee Is $50.00

Due by May 1, 2007 ) \Floddabemmol&am
9. MANAGING MEMBERS/ MANAGERS 10. Annnmsrmmees j
nnE MGRM O Deete uiis [ Crange () Addition
MAME BLACKMAN, J. TMOTHY MAME
STREET ADDRESS | POST OFFICE BOX 1824 STREET ADORESS
COY-5T. 2P SEBRING, FL 33871 CITY. ST 2P
e O oeete Tne O Change (] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY.S1-2P cny-s1-08
nne O Detets TLE [JChange ] Addition
NAME NALE
STREET ADDAESS STREET ADDRESS
CivY-51-3P chy-s1-op
me 0 Detets mE ClCrange [ Adstion
NAME NAME
STREET ADDAESS STREEY ADORESS
ciy.st-ar Ciy-s1-00
TmE O peee tme O Crange [ Aodition
AN KA
STRETT STREET ADDRESS
Cmy-5T.3P cmy-s1.0F
g 7 Dekets TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om.ste |- - ory-s1-ae

11. 1 hefaby cerlity that the nformation suppliad with this fi ling does not quallfy tor the examptions contained in Chapter 119, Florida Statutes. | lurther certity that tha information
ndicatad on this repon is rue and, ate and that my signature shal hava the same lagal sifect a8 if made under oath; that | am a managing member o manager o the
fimied kabilty company or the re: o} empowered {0 sxacule this repon as required by Chapter 608, Florida Siandes.

SIG NATU!BIEU&W: Dhn::% MEMBER, oR AUT Cois &ﬁ7ﬂ{:ﬂ- .




