2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 24, 2008 8:00 am

DOCUMENT # L06000118349

Secretary of State

07-24-2008 90045 019 ***138.75

1. Entity Name
BLOOM LLC
Principal Place of Business Mailing Address Yuuugihy
5025 BAYSHORE BLVD 5025 BAYSHORE BLVD
TAMPA, FL 33611 IS TAMPA, FL 33611 US
TSSO [T AL IRL AU

2819 w AGUiLA <T. ;ﬂM W ABBILA ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)

City & State City & State . 4. FEI Numher Applied For

TAMPA Fi TAMPA o 2o 8C i “""7 3 ) Not Applicable
3 Z?;pw 2 (? COUM& § ?,Z i;ps oz ) Country W g 5. Certificate of Status Desired O ?g'ggqﬁg:;“"”al
8. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
- Name

NEWLON SERVICES PA

12146 CURLEY ROAD
SAN ANTONIO, FL 33576

Street Address (P.0. Box Number |s Not

220 Cul it

"BERD

Sutre # IGfD

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatura, fyped or printec name of registered agent and tite if apoticable.

(NCTE: Ragistered Agent signature requirsd when reinstating)

DATE

FILE NOWIlI FEE IS $138.75
Due by September-12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive

Make check payable to

e prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS t0. ADDITIONS/ CHANGES

THILE MGRM O petete TIME [ Change [ Addition
NAME LOHOEFENER, CHAD NAME

STREET ADDRESS | 5025 BAYSHORE BLVD STREET ACDRESS

CITY - ST-2IP TAMPA, FL 33611 CITY-ST-2P

TITLE MGRM O pelete TME [T Change [ Addition
NAME LOHOEFENER, JULIE NAME

STREET ADDRESS | 5025 BAYSHORE BLVD STREET ADDRESS

cmvesT-zP - 1 TAMPA, FLL 33611 TV-CT-TP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 0 Delete TIILE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-7P

TILE O pelete TITLE (O Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

11. | haraby certity that the |nformat|on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiity company or the recelver or trustes empow!

SIGNATURE: L / (e ZP/I/{J/k

o execute this report as requirad by Chapter 608, Florida Statutes.

BRI
=S

SKINATURE AND TYPED OR PleTED HAME OF H@\WWG L ER, MANAGER, OR "AUTHORIZED REPRESENTATIVE

11908,
i

Daylime Phone #

! l/




