2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L98000001983 Feb 09, 2004 08:00 AM
1. Entity Name S
ecretary of State
BLONDIE, L.L.C. y
Principal Place of Business Mailing Address
1001 3AD AVENUE W., SUITE 470 ) P.C. BOX 111
BRADENTON FL 34205 BRADENTON FL 34206
Suite, Ap!. #. etc. Suite, Apt #. etc. MOORE CR2E082 (11/03)
City & Stale City & State o 4. FEI Number Applied Fer
26-1927607 Not Applicatle
Zp f Cauntry Zp Country 5. Certiicale of Status Desved [ 99-00 Additional
B o o ~ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[y Narne
BLALOCK, LANDERS, WALTERS & VOGLER, P.A. -
802-11TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this staiement for the purpose ¢f changing its regnstered office or registered agent, ar bath, In the State of Florida. | am famuliar wilh, and accept
the obligations of registered agent. -
SIGNATURE . -
Signature. typed or primaa nama of reqslered agent and tite if apphcable (NOTE Registered Agonit signature required when rennsuumg} DATE e
FILE NDW!" FEE 1S 50,00 @
Make Check Payable o Florida Depart_ment of State
" Pue By May 1, 2004 o
9. MANAGING MEMBERS / MANAGERS 10, _ ADDITIONS /CHANGES L
TME MGR [ Delete TI:E ] Change D Addition
NAME MCKAY, JOHN M NANE .
_HG0nC0G42765
STREET ALDRESS | 1011 3RD AVENUE W., SUITE 470 STREET ADDRESS e 10/04 87{}3"‘ ~024 55,00
Giv-st2f  |BRADENTON FL 34208 - fomveste i f
TITLE [ celete TTLE D Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2P ) CITY-ST-21P
Time [ Delate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CY-57-21P CITY-ST-ZIP
TRE [ petete THILE JChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Y. 5T-21P CITY-ST-2P
TLE [ Delete TILE ] Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2I9 CITY-81- 4P
TILE 3 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST.2IP
11. | hereby certify that the information supplied with this fling does not qualafy for the exermption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
hmited liakility company or the receivece /5"""' pevered b cute this report as required by Chapter 608, Flarida Statutes. B
T4 b/ S KU K s o ,
SIGNATURE: - A £ Z 997y 7277;
SIGNATURH FRINTED NAME O SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED chnzssr«lrﬂyé Daytime Phane &




