FILED

2008 LIMITED LIABILITY COMPaNY .
ANNUAL REPORT . . Jun 03, 2008 8:00 am
DOCUMENT #L07000118109 Secretary of State
1. Entity Namae 04-28-2008 90036 025 ***138.75
BLACKBERRY INVESTMENTS LLC
Principal Place of Business Mailing Address
2066 HOLLY DAKS RIVER DRIVE P.0.BOX 351209 Juvuvuur
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32235
T R TS KR NG
Suite, ApL ¥, Btc. Suite, Apl. ¥, etc. 03102008 Chg-LLC 083 (12/06)
City & State City & State 4. FEI Nu Applied For
32 5 I& @ ﬂ Not Applicable
Zip Country Zip Country $5.00 Asdiional
. 5. Certificata of Status Desired a Foo Required
8. Name and Addreas of Current Registarad Agent - 7. Name and Add of New Regt d Agent ”
Name
OUREDNIK, KAREL IV, ESQ i{ arel D uUr"'ed/K{ E:)IE_ é S«
OUREDNIK LAW OFFICES, P.A. W 12
317 4TH AVENUE NORTH k‘ (42593 f)@;‘ Qs ¢ A
JACKSONVILLE BEACH, FL. 32250 '
3. The above named enlity submits this statement lor the purpose of changing its registeret office roglslerad agant. or bath, in the Ste of Horida. | am {amiliar with, and accapt i
the cbligations of registered agent.
SIGNATURE -
SIONRELIe. ypapd & Crwibing N O reGuisisie) adand g it o depicabie {HOTE. Fegeaersd AGEn SigRature MCLANIE whs) (et} OATE
"FILE NOWI!l FEE IS $138.75 Make chock payable to
Atter May 1, 2008 Fee will be $338.78 ) Florida Department of State
B. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE an O peiers THLE Ocnangs  [J aadition
A &” . Ix nax
smeaomess | 200k Yo\ 0alhS Kver Drive. STREET ADDRESS
av-si-2p | Jo cKSoOnhlle, FL 32225 cy-s1- 2P
e . O Oetee T Dcrange T asdition
NAME RAME
STREEY ADDRESS STREET ADORESS
Y- $1- 20 GaY-St. 2P
TILE O petéte -} mE O Ctange = [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CrY-ST. 2P CAY. ST 2P
ME 3 Detets TLE Ccnnge [ Aduition
RAME NAME
STREET ADORESS STREET ADORESS
CTY-57-0P CITY-ST-7P
TIHE O petere TLE Ocrange [ Atiion
HAME ' NAME
STREET ADORESS STREET ADORESS
CITY-ST. ZP CmY. 51 2P
mE [ petete e O change [ Adition
RAME NAME
STREET ADDRESS STREET ADGRESS
ciry-$1-29 Ty §1-ZP
11. 1 hareby certily that the information suppiied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infermation
indicatad on this repan is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
limnted tiability company or tha receiver or irustes empowared [0 exacute this raport as required by Chapter 608, Florida Siatutes.
SIGNATURE: %. JMLE&&&E&:
BIGNATURE AND TYPED DR OF BIGHING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REFPRESENTATVE  / Duza Daytime Phone &




