2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 14, 2008 8:00 am

DOCUMENT #L07000024212 Secretary of State
1. Evtity Name 07-14-2008 90098 039 ***143.75
BLEND PLUS LLC.
Principal Place of Business Mailing Address .
1925 NORTH MILTARY TRAIL 1338 WESTCHESTER DRIVE EAST bUU43(0s
WEST PALM BEACH, FL 33409 S WEST PALM BEACH, FL 33417 US :
R R e O AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 07042008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
19—~ 0L% 320 [ [NotAppicabe
ap Country Zp Country 5. Cerlificate of Status Desired v ?3‘23“‘::‘1”"8'
&. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

BUCKLEY, YWONNE ANGELLA

1338 WESTCHESTER DRIVE EAST Street Address (P.0, Box Number is Not Acceplable)

WEST PALM BEACH, FL 33417

)

City FL I Zip Code

8. The above harned enmy 7 submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of regnshﬁd agent.

.V

SIGNATURE 4

. i, typid name of regisiened agent and tite il appticabls. {NOTE: Ragisterad Agent signature fequined whan reinstating) DATE

. s- 1
. FILE uomug;ﬁ%g 1S $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
" Due by Se| ] 12, 2008 liability company did not receive the prior notfice. Florida Department of State
. i . & N

.9, ' ) MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
mEe’ { 3 petete e OJChenge [ Addition
NAME ONNE ANGELLA NAME

- STRERT ADORESS 1333WESTCHESTER DRIVE EAST STREET ADDRESS

omv-si-or - EWESTAEALM BEACH, FL 33417 cTY-sT-7P
THLE MGRM =0 ] eiete THLE [Change [ Addition
NAME BUCKLEY, FITZROY NAME
STREET ADDRESS | 1338 WESTCHESTER DRIVE EAST STREET ADDRESS
CTY-ST-ZP | WEST PALM BEACH, FL 33417 CITY-ST-Z7IP
TME O pelete TME O change ] Addifion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TME O peiere TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-S1-ap
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 CITY-ST-2IP
TITLE ] petete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: . U A @Md IRy - R

mmnmﬁwmmuaasﬂ,mmmﬂ@mﬂw Date Qaytime Phona #




