FILED

2007 LIMITED LIABILITY COMPANY- Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000117094 04-24-2007 90106 016 ****50.00
BLISARD CARPENTRY LLC

Principal Place of Business Mailing Acdress
1830 BRAXTON BRAGG LANE 1830 BRAXTON BRAGG LANE
CLEARWATER, FL 337865 CLEARWATER, FL 33765

3040 Faskload Rlud | Fo4o East faDd Dlud
Suuieé.i%. ¥, elc. GSu:ie,QA 1. 4. efc. 03262007 Chg-LLC CR2EOB3 (12/06)
City & State Ciry & State 4. FEI Number Applied For
Cl&ﬂ"l W‘r F/r %[W’J F/ [AD -7 B 34 Not Applicable
32% 7 (I ( | l;:l:)chéd 5 §p3 7(9 { Cﬁ?%c //ﬂj 5. Certificale of Status Desired | gese‘ggqgf:‘:“""a'
B. Name and Address of Current Regi d Agent | 7. Namea and Add of New Registered Agent
Nami t “
BLISARD, NILE . pllblpgl leﬁf/ -
1830 BRAXTON BRAGS LANE treet Aderess (P.O. Box Number is Not Accepta Y]
CLEARWATER, FL, FL 33765 3040 EastlepDd Blud "~ 108
City Zip Cod
Clogroster FL | 355,

8. The above named enlity submits this statement lor the purpose of changing ils regisiered cffice of registered agent, or boih, in the State of Florica. | am familiar with, and accept
the cbligations of registered agent.

- - e lard B
sowne_ el Blagnd 220707
Si . typed or oy nted name of regstered agem and tie  applcanie. {NOTE: Regsterens Agent signature regured when rensiating) DATE

Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
Tne MR O Delete Tine i change O Addition
NAME BLISARD, NILE NAME Bl 594-4[ VA [«
STREET ADORESS | 1830 BRAXTON BRAGG LANE SIREETADDRESS. | 3,5 Lf O G2 5t LoD B\Ui € oY
crv-szp | CLEARWATER, FL 33765 ovsiw | Olgarwi e F{ 3201
TITLE ] Delee 13 i [T Crange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE {7 pelere TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-1P
TTE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CiTY-S1-71P
TME 7 Delete TITLE Ocnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7p
TITLE O pelete e - O change 3 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CITY-ST-P

11. | hereby certily thai the informalion supplied with ihis filing does not qualily for ihe exemptions comained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if maoe under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or irustee empowered io execule this report as reguired by Chapter 608, Florica Statutes.

SIGNATURE: _ Ay Aluted 5-2¢-07

AMDTYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayme Phane 4




