FILED
2007 LIMITED LIABILITY COMPANY Jun 22,2007 8:00 am

t

-« _~ ANNUAL REPORT (AR) ¢ Secretary of State

DOCUMENT # L06000097765 05-14-2007 90368 007 ****50.00
1. Eniity Nama

BLOCKI ENTERPRISES LLC

Principal Placo of Business Mailing Address T sl 3[)011153
4515 STREAMSIDE CT 4515 STREAMSIDE CT JEEE
SARASOTA FL 34238 SARASOTA FL 34238

AR REL A

2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Adaress
Suite, Apl. #, olc. Suito, Apl #, alc. 15t MOORE CR2E0B3 (10/06)
City & Staw City & Siale 4. FEI Numbor _ . Applied For
20-566€26% asGee
2z Counwy o Counlry 6. Corlificalo of Staws Dosied [ ?g-g?q&‘:"d"i‘”“
6. Name and Address ot Current Reglstored Agent 7. Name and Address of New Regislersd Agent
Nama
BLOCKA, ELZBIETA .
i ot dre: O, 5 M
4515 STREAMSIDE CT roel Address (7.0, Box Numbar is NoL Accoplable)
SARASOTA FL 34238
City FLT Zip Code

8. The above named ently submits this statement for the purpose of changing ils registered office of registorad agent, o both, in the State of Florida. | am famniliar wilh, and accepl
the obligations of ragistorad agent.

SIGNATURE
Sgnalure, YPeG o prMac name c! refpuiemd agant and ik ¢ soplcable. [NOT: Regatitec Apenl 4haiue mcuved whan rensiakng) DAIE
;| FILENOWI FEE4S'$50.00 .. ~
Make Check Payable to Florida Department of State -
S Due By May 1, 2007
9. MANAGING MEMBE RS/ MANAGERS T . - ADDITIONS /CHANGES
WL MGR 3 Detere L O change [ Adattion
NAME BLOCKA, ELZBIETA M NAME
SIRE) ADORESS | 4515 STREAMSIDE CT STRLETADORESS
ciiy-sl-ap SARASOTA FL 34238 cay-sr-ap
THE 3 petete T O ctange [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRISS
CITY-ST- P CHY-S)-1P
ITLE T Detels ME Dchange [ Adattion
NAME NAME .
SIREF1 ADDRESS STREEL ADIFESS
CiTY-SI- P L e . N __Moarvsr.pe | e . -
HILE CJ Delere nuy [Jchange [T Adaition
HAME NAME
SIREE] ADDRESS SIRLET ADORESS
CIFY-ST-2P Oy -SI- 7P
{INE O belee Ty [ change [ Adaiioa
RAME NANML
SIREET ADCRESS STREL) ADDRESS.
CATY - SE- 1P CITY-S1-7P
BN [ Dutete nmt. Clchange [ Addition
NAME NAMK
S{REET ADORESS SIREC | ADDRESS
cny-S1-p CUIY.S1- 29
11. | hereby cortify that the informalion suppliod with this filing does no! qualify for the exemplions contained in Section 119, Florida Statulas. | furthar cartily that tha information
indicated on this report is tue and accurale and hal my signalure shall have the samo lagal effect as it made undar oath; thal | am a managing member or manager of tha
limited liability company or the receiver of lrusiea empowarad 1o exocule this report as raquired by Chapler 608, Florida Statutos.

SIGNATURE: /~ TH2300cly  ELZ&IETA BLociar Ol 6/‘2-37/0']

GIGNATURE AMD TYPED OR PRINTED NAME OF CR AUTHORIZED REPRESENTATIVE

Daywrs Phora ¢




