FILED
2008 LIMITED LIABILITY COMPANY Feb 05, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L07000071197 Secretary of State
02-05-2008 90027 036 ***138.75

1. Entity Name
BLOINK & NYE, PLLC

Principal Place of Business Mailing Address
5959 CENTRAL AVENUE 7941 RAVENNA ROAD ' b
SUITE 100 HUDSON, OH 44236 US 8000600

ST. PETERSBURG, FL 33710 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
Apt.#.0 uite, Apt. #, & 02012008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Al ~O5I58 17 Not Applicable
Zip Country Zip Country . . ss.oo Additional
5. Centfficate of Status Desired O Fee Rodquired
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistorod Agent

Nama

REED CLEMENTE, LOIS
6606 20TH STREET Street Address {P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32966

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
Signatune, typed o prirted nisme of registered agert gnd tise ¥ AppECHLG. (NOTE: Rapisterad AQant gnatme reGuinad when reinsting] DATE
FILE NOWI!! FEE IS $138.75 i Mtake chégk payabloto
After May 1, 2008 Fee will be $538.75 ~ Forida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
THLE MGRM O petete 11193 [ Ctwnge [ Adddition
NAME NYE, J. RANDALL NAME
STREET ADDRESS | 7941 RAVENNA ROAD STREET ADDRESS
CITY-ST-2P HUDSON, OH 44236 CTY-§1-2P
E MGRM [ petete TLE [Change [ Addition
NAME BLOINK, ROBERT S NAME
STREET ADDRESS | 724 NOTRE DAME, SUITE A STREET ADDRESS
CITY-§T-7P GROSSE POINTE, MI 48230 CTY-5T-2IP
TMLE 1 Detete TME [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITy-5T-28P
TmE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
cy-Si-ar CITY-S7-71P
e [ Detete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P oTY- 512
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statiutes. | further certify that the information
indicatad on this report is true and accurata ang that my signature shall have the same lagal efiact as if mads under oath; that | em a managing member or manager of the
limited kability company or the regej naftee eppgered to executs this report as required by Chapter 608, Florida StatLtes.




