2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000015112

1. Entity Name
BLOCKER PROPERTIES, LLC

Principal Place of Business Mailing Address

2030 SW 615T LANE ROAD -2030-SW-61ST-LANE-ROAD
OCALA, FL 34474 QGAMFEESMJA-
PO Bayx 27L6

i

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

PO Box 2700

Suite, Apt. #, atc. Suite, Apt. #, etc.

FILED
Feb 26, 2008 8:00 am -
Secretary of State

02-26-2008 90036 035 ***138.75

‘YuUvaAvIvY

A A0 A

01162008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Calea o 20 -FSWIH Not Applicable
Zip Country Zip 3%7%’ Cm&rys p' 5, Certificate of Status Desired O gei'gsqlﬁf:;m“al
6.. Name and Address of Current Ragistered Agent _ 7. Mame and Address of New RegI;Iemd Agent _ __ _  _._
) Name ’ '
BLOCKER, MARGUERITE o
W Street Address (P.O. Box Number is Not Acceptable)

2030 SW 61ST LANE ROAD
OCALA, FL 34474 ;

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. i am familiar with, and accepl

the obligations of registered agent. S

SIGNATURE

Signature, typad of prinied name of registered agent and title it apphicabla,

(NOTE: Registared Agent signature required when reinstating}

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.. ~Make check payable't
., Flérida Department of S|

9. MANAGING MEMBERS / MANAGERS 10. ADblTlDNS/CHANGéS -

ME MGR [ petete WTE (I crange [ Addition
HAME BLOCKER, MARGUERITE NAME

STREET ADDRESS | 2030 SW 61ST LANE RCAD STREET ADDAESS

CTY-ST-2P OCALA, FL 34474 CITY-St-2ip

TILE MGR 7 Delete TITLE [ change L[] Addition
NAME BLOCKER, JEREMIAH MAME

STREET ADDRESS | 2030 SW 61ST LANE ROAD STREET ADDRESS

CITY-ST-2P OCALA, FL 34474 . CITY-$T-2IP

e O Dekete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$1-2P CITY-ST-2P

TITLE 7 Delete TITLE [] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CHY-ST-7IP

TILE O Detate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST- 21

TME O pelete TILE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2/25;88  252-35%-2250

SIGNATURE AND TYPED O PR

HNAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #




