2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000095046

1. Entity Name
BLONDIES O

[

NOCEANLL.C.

Principal Place of Buginess ~

3300 OCEAN DR

VERO BEACH, FL :32963 ..

ERR- PRI R S

Mailing Address

3300 OCEAN DR
VERC BEACH, FL 32963

PEEEE T
Tt

= “ A

2. Principal Place of Business - No P.O. Box #

3. Mgiling Addregs

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED
Jan 28, 2008 8:00 am
Secretary of State

(01-28-2008 90067 048 ***138.75

6000aULD

AR

01082008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number - i Applied For
2‘ .t) ' Z-L’ GOCI 5 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O Eose.ggqadr:uMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKEY-REID, PATRICIA
410 SWLOCUST COVE Street Address (P.O. Box Number is Not Accepiable)
PORT ST LUCIE, FL 34986 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- . w.m_awmmdrwwwmmlm‘ (NOTE: Ragestred AQent ssgnatune regused when niwsiialng) DATE
FILE NOW PEE IS $138.73 Makeg check payable to
Aftor May 1, 2008 Fee will be $538.78 Florida Department of Stata
SRR o -
[ ) ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM- . [ petete TILE [J change ] Adoition
NAME HICKEY-REID, PATRICIA . NAME
STREET ADDRESS |. 410.SW LOCUST.COVE STREET ADDRESS
oiY-ST-2P, " |'PORT ST LUCIE, FL 34886 CITY-ST-2P
TmE MGRM O Delete TILE [ crange [ Aadition
NAME ELY, ELISABETH NAME
STREET ADORESS | 1826 W SANDPOINTE LANE STREET ADDRESS
omy-s1-29 VERO BEACH, FL 32983 CITY-ST-2P
TLE 1 bekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P
TME 3 Delete TLE [J Change  [] Aodition
RAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TIME O Delete TLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TLE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2P

11. 1 hereby certify that t
indicated on this repgft
kmited liability company

\
SIGNATURE:

ered to execute this report as required by Chaprer 608, Florida Statutes.

TIon. B 208 112 73]-

information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver o frustee

h
o (s

Y

SIGNATURE AND TYPED OR PRINTED NAME ' SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 7 Daytre Fhone 7




