FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000097207 Secretary of State

1. Entity Narma 02-18-2008 S0078 *H*] 3R

BLOOOM, LLC 041 138.75

Principal Placs of Business Matiing Address _

2320 RED OAK DRNVE 2320 RED OAK DRIVE Twwvuy

IACKSONVILLE, FL 32211 US IACKSONVILLE, FL 32211 US

- B AL EDEE AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross : LR li !

Suite, Apt. #, efc. Suits; Apt. 8. etc. 01242008  Chg-LLC CR2E0E3 (12/08)
City & State City & Stato 4. FEI Number Applied For
56-2677216 Not Applicable
7ip Courttry Zip Country 5 Cortificatoof Status Desied [ gesaoomnm
6. -Name and Address of Currant Registerad Agant 7. Name and Address of New Regisinred Agent —
- Name

SANTORO, THOMAS C -

1700 WELLS ROAD Sireet Address (P-O. Box Numnber is Not Acceptable)

SUITES

ORANGE PARK, FL. 32073

City FL l Zip Code

8. The abave named antity subamits this statament for the purpose of changing s registered affice or registered agent, or both, in the State of Rorida. | am famiiar with, and accept
the obligations of registered agent. _ .

SIGNATURE _

Gigratire, typad o printad neme of registensd apent snd tite K (NCTE: Agent sip requirec DATE
" FILE NOWI! FEE 1S $138.75 Make check payable o

After May 1, 2008 Foo will be $538.75 Florida Depariment of State

5. — MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES

me MGR 3 Detetn me (] Ctange [ Adition

NAME '| ADERS, MICHAEL E NAME

STREET ADDRESS | 2320 RED OAK DRIVE ‘ STREET ADDRESS

com-sT-3P - | JACKSONVILLE, FL 32211 CIY-S1-2P

e [ Dekets me O Cange 7] Addtion

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-1P Cny-s1-2IP

me 3 Derete Lyt Clctenge [ Addition

NAME . NAME _ .

STREET ADORESS STREET ADOFESS -

CITY-5-2P CIY-51-2P

TME [ eleta T O Cemge ] Addilion

NAME ’ NAME

STREET ADDRESS STREET ADORESS

CImY-S1-2P cIry-S1-P

THLE [ Delete TIE . [ Cangs ] Additien

NAME ¥ e

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP CITY-ST-2P

THLE ] Delete TME O Crange [ Asdition

NAME ) NAME ;

STREET ADDRESS STREET ADDRESS

. CITY-ST-TP ] cny-s1-a@

11. 1 heraby certily that the information supplied with this flling does not quality for the exemptions contained in Chapter 119, Forida Statinas. | unther centily that the information
indicated on this report is true and accurate and thet my signature shail have the samo tegal effect as if mada under oath; that | em a managing member or manager of the
Iimitedﬁabiﬁtycompanyormemceiwramaeampumodmmmmi_smponasmqmadbyﬂmpmrﬁm.ﬂmda&anm.

1 Michael E. Aders 1/25/08 -

SIGNATURE: :/)Mﬂ.i‘//ﬁ,,a /25/08 (904) 743-3934

MANATURE ANDITYPED OR PROTTED Al OF 3 MEMDER, OR AUT REPRESEN Datn Owytime Prore 8




