é,

— FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # L97000000259

1. Entity Nama

BLAZER LIMITED, L.C.

Secretary of State

Principal Place cof Business ,7 ) 3 ' 7Railing Address
2255 1S 1 SOUTH . ) PO BOX 169
ST AUGUSTINE, FL 32086_ ST AUGUSTINE, FL 32085

AR RO

03092005No Chg-LLG CR2E083 (10/03)}
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3434551 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Reglatered Agent - T e T

O S DO NOT WRITE
ST AUGUSTINE, FL 32086 o B B "IN THIS SPACE

8. The above named entity submits this sialement for the purpose of changing its registered office or registered aganl, or bolh, in the Stale of Floridz. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— —-— -
Signalure. typed of printed name cf registerpd age-t and lite T applicable, _(NOTE Registered Agent $Tgnature reguired when relnstatig) DATE

Filing Fee is $50.00
Dua by May 1, 2005

9. T T MANAGING MEMBERS/MANAGERS ) R e

TITLE MGRM T B - S e ——— - D

NAME WILSON, JOHN E JR

STREET ADDRESS | 2255 US 1 SQUTH HRHGDBEEQBIH

orv-si2> | STAUGUSTINE, FL 32086 o - (31 1/05~80040-001 50,00
TITLE MGRM ) = - FUEI S i e . .

NABE WILSON, GERALDINE Y

STAEETADORESS | 2255 US 1 SQUTH .
ﬂw-swm ST AUGUSTINE, FL 32086

L ' ' == -

NAME

oy B | DO NOT WRITE
m N "IN THIS SPACE

NAME
STREET ADDRESS
CITY.S1-7P

TILE ) | e
NAME

STREET ADDRESS
Y- ST.ap

TILE ) o - e A T - I

NAME

STREET ACDRESS

CITY-ST-2P

11. 1 haraby cartiiglthat the information su—giﬁlied with this filing does not qualify for the exemnption stated In Saction 1 19.07(3%](1), Flarida Stawues. | further gertify that the information
I ;

indicated on this report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am & managing member ¢r manager of the
fimited fiability company or ECEIVEr O tpstee mpewered to execule this report as required by Chaprer 608, Florida Statules,

SIGNATURE: \ A T

A = T
SIGNATURE AND TYPE:&D!IVED NME GOF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #

T e




