2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000092605 .

1. Entity Name
BLACKMAN PROPERTIES, LLC

Mailing Address

POST OFFICE BOX 1824
SEBRING, FL 33871

Principas Place of Business

6607 SPARTA ROAD
SEBRING, FL 33875

FILED
Feb 25, 2008 08:00 AT
Secretary of State

{ RS

62132008 No Chg-LLC CR2E083 (12/07)

4. FE| Number Applied For
20-5591995 Not Applicable

S, Cortlficate of Status Desired $5.00 Aguitianal
Fee Required

6. Name and Address of Curranl Registnrad Agant

ROBERT E. LIVINGSTON, P.A.
445 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent or both in the State of Flarida. | am famiiar witn, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nEmE of Zegistersd Age01 dnd tille I appficalie

(NGTE Hegisiaras Aganif Signaiurs requirdd wiv eingisling) DATE

FILE NOW!! FEE IS $4138.785
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BLACKMAN, J. TIMOTHY
STREET ADDRESS | POST OFFICE BOX 1824
cy-ST-2p SEBRING, FL 33871

TIMLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
LIy-sT-20p

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET AQDRESS
CiTY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes | further certify that tha information
and that my signature shall have the same iegat effect as if made under cath; that | am a managing member or manager of the
wered 10 execute this report as requited by Chapter 608, Florida Slatuies.

indicated on this report is true and a
limited liability company or the recefer or Jrust

SIGNATURE: _——

'7—/ /& 3% L34 7/22D

SIGNATURE AND EC OF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




