| FILED
2008 LIMITED LIABILITY COMPANY Ma 07, 2008 8:00 am

ANNUAL REPORT

Entity Name 05-07-2008 90018 002 ***138.75

BLAIR CHASSIS, LLC

Principal Place of Busingss Mailing Address

2444 HALPERNS WAY 2444 HALPERNS WAY LR LAV VRS Re S

MIDDLEBURG, FL 32068 US MIDDLEBURG, FL 32068 US

i . 2 i . #, etc.
Suite, Apt. #, elc Suite, Apl. #, el 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
#| Not Applicable
oo Country Zp Country 5. Centificate of Status Desired [ 'fese °F 0 Adciona)
6. Name and Addi of Current Regi d Agent 7. Name and Add, of New Raeglistered Agent
MName

MOORE, JERALD

2444 HALPERNS WAY Street Address (P.O. Box Nurnber is Not Acceptable)

MIDDLEBURG, FL 32068

Gity FL I Zip Code
8. The above_named entrty submns this gratement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v 5 -0f - 0 S
4 {NCTE: Rogisiered Agent signalr roquired whon renstating) DATE
I Wil FEE IS $138.75 " " 'Make check payabie to
S Aftel' May 1, 2008 Fae will be $538.75 Fiorida Department of State

9. . K MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM - "~ [ bekets TILE [Jchangs 3 Addition

NAME BLAIR, KENNETH NAME

STREET ADDRESS | 592 CRUISER LANE STREET ADDRESS

CIvY-ST-21P ATLANTIC BEACH, FL 32233 CTy-ST-7IP

TILE MGRM O pelete TMLE [ Change [ Aodition

NAME MOORE, JERALD NAME

STREET ADDAESS | 2444 HALPERNS WAY STREET ADDRESS

CITY-S7-2P MIDDLEBURG, FL 32068 Ciry-st-2tP

TE O pekete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-S1-2P CITY-ST-ZiP

TMLE O pelete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

VITLE ™ Delete mE [ Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CiTY-5T-21P CIY-ST-2P

TLE [ petete TME [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

cY-SE-2P° ‘ _ CIY-ST-2P .. . .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or rusleg ampowerad-p axecute this ropor as required by Chapler 608, Florida Statutes.

SIGNATURE: I/f, Al S-01-0Y 909-291-2352

SIGHATURP slid MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phane 8




