2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L07000086167

1. Entity Name
BLOUNT PROGRAM MANAGEMENT LLC

FILED
Aug 05, 2008 8:00 am
Secretary of State

(08-05-2008 90022 026 ***538.75

Principal Place of Business

1500 OCEAN DRIVE
PENTHOUSE 1

Mailing Address

1500 CCEAN DRIVE
PENTHOUSE 1

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

IR RD

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, atc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEIl Number Applied For
KRl -0F33870 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?glop(‘)S\ElE\lNéEIITI\T \I%AY - Street Address {P.O. Box Number is Not Acceptable)
801
MIAMI FL 33139
‘ City FL Zip Code

B. The above hamed enlity 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

lhe obligations of registered agent.

SIGNATURE
Signatuie. typed or prnled asme of egistered agent and 1t 1l apEAcali INOTE Regyistersd Agont signature 1equired when 1ensialing) DATE
EILE NOW!" 'FEE IS $538.75 5.607.193(2)(b}. F.S.. allows lor the waiver of the $400.00
N ! iate fee. By checking this box. the limited liability
Make Check Payable to Florida Department of State | .,n5any centifies it did nat receive prior notice. Fee 10
Due By September 3, 2008 file is $138.75 |
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIE MGRM 3 Detete T O change [ Addition
HAME BLOUNT, THOMAS NAME
STREET ADDRESS | PO BOX 344 STREET ADDRESS
CTY-sT-ZF LAY AL 35048 CIY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 Deiete TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS I smeer 2poess
CY-ST-2IP CITy-57-21p -
e J Detete TITLE [Qchange [ Aadition
HAME HAME
SIREET ADDRESS SIREET ALDRESS
CITY-S1-7IP CITY-57-2IP
THTLE (1 Delete me O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TE [ velete TITLE [ Change ] Addition
NAWE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. t hereby centily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accuraie and that 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 receiver ar trustee empowered {o execute this report as required by Chapter 808, Florida Slatutes.

SIGNATURE?_ /. 4-/.9,;,54—,,,7%//

5 fo8  ps-L Po-BTL

SIGNATURE ANP TYPED OR PRINTED N:ME OFLS'IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty

Criytura Pvwa #




