2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADr 23, 2008 8:00 am

DOCUMENT # L07000127426 ecretary of State
1. Ennty Nameg
RS 04-23-2008 90178 001 ***150,00
BLC-JAX, LLC 04-23-2008 90178 002 ***138.75
Principal Pace of Business Mailing Address
633 2ND STREET 633 2ND STREET
T s ”"“I” |“ II”H“H ||m IIW ||‘|Hm| “I“l“” lml m“‘ “‘ \m
2. Principa! Place of Busingss - No 2.0, Bax # 3. Mailing Address
Suite, Apt. #. SIC. Suite, Apt. #, elc. 1st MOORE CH2E083 £10/07)
Cily & Slate City & State Numoer Cg <3 Applied For
é\ q a Not Applicatle
Zi Country Zip Courrry e $5.00 Additional
o . 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name -

GRAVES, REBECCA H

633 2ND STREET Street Address (P.0) Box Mumber ig Not Accepiabie)

NEPTUNE BEACH FL 32266

City FL Zip Code

8. The gbave hammad entity schbimits this staternen: for the purpose of changing its registered office or regisiered agent. or ooth, in the State of Florida. | am familiar with, and accept
he obiagations of registered agent.

SIGMATLIRE

T Wbl bepedha el name of reg Bred sozel a0g | Ge d aopiaack UATE
Make .Check Payable to: ,apppar_tment ot ate:

9. MANAGING MEMBERD.’MAI\.AGERS 10 ADDITIONS fCHANGES
TIF MGRM [ paleie TitiE [ Change [ Additizn
HEFE. GRAVES, REBECCA H NARE
STPEET ADDAESS 1633 2ND STREET STREET ALTIRESS
Grry-Sr- 211 NEPTUNE BEACH FL 32266 CinY-5i-2P
HILE 3 Delete TiiiE [ Change [ Addition
HAE HAME
STREST ADOWESE STREET ARGRESS
CITY-5T-2IP
HILE - [ Datete 7Lk [ Change [ Aaditon
HARE HAME
STREET ADDRESS STREET ALDRESS
CITy-5T-21p GITY-S7- 7P
L [ Delete Tivik [ Chaage ) Additicn
HAME HAME
SIREET ADDRLSS SIFEET ALDRESS
{Ty-ST-2IP CITY-S1-2IP
i3 O pelete TifiE Ol change [ Additinn
HAME NAME
STREET ADDKLSS STREET ALDRESS
CITY- 3. 209 CITY-37-2P
TE O patete TiitF [ Change {7} Addition
NAME NANIE
STREET ADDRESS STREET ARDRESS
CITY- §3- 219 CIFV-5T-2P

- I heraby certity that the information supplied wits his filing duss not guality for the exemplions contained in Seciion 118, Florida Srawtes. | turlher cartify that 1ha informaiion
indicated or his ; tig e and urale and that iny signature shall have i e legal eltect as if made under vatn: that | am a managing mernber or rmanager of the
imiled liability cwnp"nv or the raceiver Of fisies empowered 10 exsoute thys report 2s required by Chapter 808, Flurida Stalules.

SIGNATURE:

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING MNAGIN\MEWAGER. OR AUTHORIZED REPRESENTATIVE Daty Byl Piore

1T



