FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

1. Entity Name
JOEL BLAKEMAN ENTERPRISES, LLC.

ANNUAL REPORT | Secretary of State
DOCUMENT # L07000113897 TR 05-01-2008 90041 016 ***138.75

Principal Place of Business Mailing Address
5020 BAYSHORE BLVD 5020 BAYSHORE BLVD
305 #305 )
TAMPA, FL 33611 US TAMPA, FL 33611 US
R T ENUACAOE AU
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302008 Chg-LLG CRE083 (12/06)
City & State City & State 4. Fg] Klumber Appiied For
Ej T' 382 L 33’1 ’ Not Applicable
Zip Country e Country 5. Certificate of Status Desied ] Ei"%&ﬁﬂ@“_"l
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regisiered Agent
Name
BLAKEMAN, JOEL
5020 BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
#305 .
TAMPA, FL 3361
City FL l 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. 1 am lamiliar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, yped or printed name of registerad agent and titte it applicable. {NOTE: Registared Agent signature requirad when reinslating) DATE
FILE NOWII! FEE IS $138.75 - Make check-payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
MAMAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
MGRM O oetete TITLE [ change [ Addition
BLAKEMAN, JOEL RAME
STREET ADDRESS | 5020 BAYSHORE BLVD #305 STREET ADDRESS
CIrY-Si-2P TAMPA, FL 33611 CIFY-ST-21P .
O pelete TITLE [ Change [ Addition
NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2P CITY-51-2IP
-2 elete fiita L .. _ Ochange -[ Additicn
NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2iP CITY-ST-21P
O velete TITLE DOl change  [J Addition
NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZP CITY-ST-2P
O pelete TITLE {0 Change ] Addition
NAME
STREET ADDRESS STAEET ADDRESS
City-S7-2iF CITY- §T- 4P
3 Delete TLE O change [ Ageition
NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report is 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
limited Hability companyyiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

(A— y o, 3408 737 144-5B43

SIGNATURE AND YfPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phone #




