2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 23.2008 8:00 am

9
DOCUMENT # LO7000105177
et ecretary of State
¥ -

BLAKE DELIVERY SERVICES LLC 04-23-2008 90123 044 ™**138.75
Procisal Piace of Business Malling Address
7568 PINE FORK DRIVE 7568 PINE FORK DRIVE
ORLANDO FL 32822 ORLANDQ FL 32822
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #. elo. Suite, ApL #, EtC. 15t MOORE CR2E083 {10/07)

City & Stae City & State 4, FEI Num:)ef Applied For

2 é‘:a Z.SO -S 95 Not Applicable
iy LAty i ST ..
P Country e Gourtry 5. Cerlificate of Staws Desired ] gei'gg‘ﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%@;Eil&gﬁ%—ﬂg DRIVE Streaet Address (PO, Box Number is Nat Accepiania)
ORLANDO FL 32822

City FL Zip Code

B. The above namead entity submits tnis stalemnen: or the purpose of changing Rs registerad office or ragistered agent, or toth, in the State of Flarida. | am familiar with, and accept
he obiigations of registered agenl.

SIGNATURE
Bighniere. PO On DEed AATe O G SRR Q08200 | g (MOTE Rgrpdteraa Aogenl s.00aluc 1eg e anes 1onealisg) GiTE
_ FILE NOW"' FEE FS $13B 75,
A May 1 .2008; Fee Will: Be $538 75 :
Make Check 'Payable to Florlda Departmeni of State -
Q. MANAGING MEMBERS / MAE\ ACEHS 10 ADDITIONS / CHANGES
e MGRM [ Delets TiiLE [ Change  [_] Adgition
HARE BLAKE, ERROL C NARIE
STREET ADORESS | 7568 PINE FROK DRIVE STREET ACORESS
CITY-gT-21P ORLANDO FL 32822 CIY-S1-2P
TLE [ Delete TIiE [ Change [ Addition
HApE NAME
STREET ADHIFESS STREET ALBRESS
GITY-£T-2IP CITY-51-1P
TiE [ pelete TifLE (Gchange [ Aaditicn
NARE KAME
SIRELTADDRESS | - T | SIREET ALDRESS T - - )
CITY-ST-7IP CITy-33-2
TN 1 pelee HTLE Tl Change U Additien
HaRAL KAME
SIRELT ADURESS STREET ELDRESS
CITy-4T-2P CIEY-57-4p
e O valete HILE [Ochange [ Addition
HAME KAME
STRLET ADDSESS STREET ALOFISS
CiTy-51-2IF CRY-57-2P
ek T Dalete TITE [ Change ] Agditisn
HAKE NAME
STREET ADDRESS STREET ALORESS
CITY- ST-2IF CITy-37-ZiF

11. | hereby certify that the informalion suppiied with his fiiing does not qualify for the sxemptions contzined in Secricn 119, Florida Stawtes. t turther certify that the information
indicated on this repart is true and acsurale and that rmy signature shall have the same lagai eftect as it made under vath: that | am a m anac,lng member ar manager of the
limitad liability company or the receiver o7 FUSlee empowersd 1o axacute this raport a3 r@qtllred by Chapter 808, Florida Statutes.

SIGNATURE: (LP)L*(L*—- L{H 10% HelA727 b5

B

SIGRATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Saykive Pt §




