FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?[.&:[L{QAENT # L07000043591 02-04-2008 90137 012 ***138.75
BLACKMAN ENTERPRISES LLC
Principal Place of Business Mailing Address _‘ VVVUVUUVY
157 PINE CONE DRIVE 157 PINE CONE DRIVE
DAVENPORT, FL. 33897 US DAVENPORT, FL 33897 US
T T SO R
T P T R R A A
Suite, Apt. 4, etc. Sufte, Apt. #, etc. 01162008  Chg-LLC CR2EDB3 (12/06)
Chy & S City & State 4. FEl Nurmber Apphied For
15 - 3239090 Not Applicable
Z Courtry Zp Courtry 5. Certificate of Status Desied [ gww
&, Rame snd Address of Cumrent Rogistorod Agont 7. WName and Address of New Rogistered Agend

Name
HIGGINSON, DAVID

728 SOUTH DILLARD ST Street Address (P.C. Box Number is Not Accepiable)

WINTER GARDEN, FL 34787

o FL | 0%

8. The above namex entity submils this statement for the purpose of changing its registered office or regisiersd agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registernd agert.

SIGNATURE

Signenre, typed or primed neme of regiciered agens and tide & appicable_ (NOTE: Registarad AQent sigrasrs requina when nansseng ) DATE

~ FILE NOWIH FEE IS $138.75 ) T Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ‘ 1 vewete TME Clchange [ Addition
NAME BLACKMAN, MICHELLE NAME
STREET ADDRESS | 157 PINE CONE DRWE STREET ADDRESS
CAY-ST-2P DAVENPORT, FL. 33897 Y- ST-2P
e MGR [0 Detese e Olchage [ Addfion
NAME BLACKMAN, STACEY NAME
STREET ADDRESS | 157 PINE CONE DRIVE STREET ADDRESS
any-Sr-zp DAVENPORT, FL. 33897 Ciy-ST-2P
e [ Deiets TME Clctange ] Addition
NAME NAME
STREET ADDBESS STREET ADDWESS
CITY-§7-2P ony-s1-1P
me 3 Deete T O Cunge  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmE [ Deete g [JChange [ Addfion
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TLE [ oerete e Ot [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-29 CITY-ST-20

1. lhafeby i mmmwm"mmusﬁammmmhummmﬂnmns Florida Statutes. | further certify that the miormation
report is true and accurate and that wsigmhnastaﬂluveﬂumbgaleﬂeclﬂllnmdemﬂaoam mallaman'lanagmmmunwdm
ﬁmmﬁabﬂ‘nycmmmmﬂnmumﬂaemedmmmmasmm by Chapter 608, Forida Standes

SIGNATURE: N\ =T\ _m %LP«C\CN\A\.) 3o 1. 200%

AND TYFED OR FRITED NANE OF SIGNING RUED REPRESENTATME Dam Deytme Pronoe 8




