2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

LO60000S6063- ’
DOCUMENT # Secretary of State
1. Entity Name
02-28-2007 90147 040 ****50.00
BILLY J. BLOCKER L.L.C.
Principal Place of Business Mailing Address
357 WALK IN WATER ROAD 357 WALK IN WATER RCAD
o e ”II”M'”"”' |”l| “m Ilm ||m ||“|||“I IW“[II WII mm I)‘ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H
SAME SAME
Suite, AplL. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/08)
City & Stale City & Slate 4. FEl Number Applicd For
( S—/2 %‘—?5 (74 Not Appiicable
- 7 .
2ip Country 20 Country 5. Certificate of Siatus Desired (] $5'00 Addnmnal
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BLOCKER, BILLY J

357 WALK IN WATER ROAD Slreet Address (P.C. Box Number is Not Acceplable)

LAKE WALES FL 33898

a City FL Zip Code

O

8, The above named entity submits this statement lor the bgrpose of changing its regislered office or regislered agent, or boih, in the State of Florida. | am familiar with, and accept

lhe obligations of%ed agenl. .
SIGNATURE 4 /Q'MZ; Q=P 7

Sgualure, vaag/psf)ﬁ name ot registerea gl and Isl& #apphcable (NOTE Regshured Agenl sgnature recurad when reinstaling) DATE
- L

T
* FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, . ADDITIONS / CHANGES
INLE MGR O pelere i [C] change (] Addilion
NAML BLOCKER, BILLY J NAML
SIRELTADORESS | 357 WALK IN WATER ROAD SIRETT ADDRLSS
CITY SI-7IF LAKE WALES FL 33898 ClY S1 /1P
WIE [ oetete {113 [J Change ] Addilion
NAME NAMF
SIREL] ADPRISS : SIRELTADDRL5S
CITY SI-ZiP CITY ST-2IF
WHE [ pelele it O Change [ Addition
MY, NAMI
SIALL] ADDRESS SIRITTADDRESS
CITY-81- /1P Iy ST /IP
ILE [ Delete i O Chiange [ Addilion
NAMI NAMI
SIREET ADDRESS SIREETADDRESS
GITY- $1-2IP iy S1 /1
i O pelsie e [ change [ Addition
NAME NAME
STRLET ANBRFSS STREFTADUHE S
CITY- 51- 2IF CIY ST- /P
WIF ] peleln T ] Change  [C] Addition
NAME NAME
SIACE T ADDRESS STRLET ADDRF $$
CIry-s[-7If ciry st-7p

. | hereby cerlify thal the informaiion supplicd with this filing does not qualify lor the exemplions conlained in Section 119, Florida Stalules. | furlther certily that the informalion
indicated on this report is rue and accurate and thal my signature shall have the same logal effoct as if made under cath; that | am a managing member or manager of tho
limited liability company or the roceivor or Irustee crmpowored o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: .00 Mo oot 2-/9-0 7 ﬁ’és/é G6-/L44

SIGNATURE AND FYPEL: O PRM D NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Drte Daytme Prone &




