FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000001832 ? 01-14-2008 90039 015 ***138.75

1. Entity Name

BLT SALES LLC

Principal Place of Business Mailing Address ’ (ﬂo DO ‘D ’,}K

1756 POPPY CIRCLE 1756 POPPY CIRCLE S A
LAKELAND, FL 33803 LAKELAND, FL 33803
P N B RGO
Sule. Aet. b, etc Sute. for. . erc 01042008  Chg-LLC  CR2E083(12/06)
City & State City & State 4 FEI Number Applied For
) Co 2%“{ 7 2./ 17’ Not Applicable
Zip Country Zip Counlry 5. Cerilicate of Slaius Desired 0 ?ese.ggq;:g::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BAILEY, HAROLD

1756 POPPY CIRCLE Street Address {P O. Box Number is Nol Acceplable)
LAKELANDE, FL 33803

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in \he Stale of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
- Signature. lyped of paned name ol regsterea agent ang lile f apphcable (MOTE Regisiered Agent Signaiure raguired when rensianng) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O belete TITLE [C] Change (] Addition
NAME BAILEY, HAROLD NAME :
STREET ADORESS § 1756 POPPY CIRCLE STREET ADDRESS
CITY-S7-7IP LAKELAND, FL 33803 CITy-Si-ziP
TITLE O oetete TITLE O thange [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CY 57-2P
TITLE o O belete mie [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry - S5 2P
TITLE 3 Delere TITLE O Change (] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-St-2p
TITLE O petete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2IP CITY-S1.2P
TITLE [ oelere TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2tP CiTr-5T-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 113, Florida Siatules. | further certify that the information
indicated on this report is trup#and 8ccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited fiability company g er or frustee empowered 10 execule I;Sjﬂof[ as required by Chapter 608, Florida Statutes.

SIGNATURE:-, Aeelo 'L&J/ ’/ 07 / o 963 ~683-9%90

SIGNATURE AH%YPED OR PRINTED NAM{F SIGNING MANAGING’EMBER MANAGER, OR AUTHCRIZED REPRES!N‘TATWE Daie Dayirme Phone #




