2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L07000021483

1. Entity Name
BLC, LLC

05-21-2008 90204 002 ***138.75

Principal Place of Business

8862 ESTATES DRIVE
WEST PALM BEACH, FL 33411

Mailing Address
8862 ESTATES DRIVE

WEST PALM BEACH, FL 3341

60042449

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

LR A

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

May 21, 2008 8:00 am

04292008 Chg-LLC CR2E(083 (12/06)
City & State City & State 4, FEIl Number Applied For
Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Dasired 0 $5.00 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

HASTINGS, JEFFREY
8862 ESTATES DRIVE
WEST PALM BEACH, FL 33411

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement 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

Signature, lyped or printed narme of ragisierad agent and ttle il applicable.

{NOTE Registared Agent signaturd requinad when reinstanng)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 7 oelete TILE Echange [ Addition
NAME HASTINGS, JEFFREY NAME

STREET ADDRESS | 8862 ESTATES DRIVE STREET ADDRESS

CITY-S1-2IP WEST PALM BEACH, FL 33411 Ciyy-S3-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-21P

TITLE [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREE! ADDRESS

CITY-§1-219 CITY-5T-21P

TITLE O pelete e [ Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CIrY-S1-21IP

TILE O Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2P CITY-S1-2IP

TLE [ Delete TMLE [ Change [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-7P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florica Statutes. | further cerlify that the information

indicated on this report is
limited liability company

.,/zu(a/’ﬁ"

P

SIGNATURE.:

@ aind accurate and that my signature shall have the same Jegal etlect as if made under oath; that | am a managing member or manager of the
receiver or trustes emplbwered tc execute this report as required by Chapler 608, Florida Statutes.

Ylz9los SLi 75 €SI

oF j‘»IGNI;IG MANAGING ME:

ly'lED NAM

JER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone &

SIGNATURE @fﬁnc, oR|
/- U




