2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L98000001983 Feb 15,2006 08:00 AM
5. Loty Name - - Secretary of State
BLONDIE, L.L.C.
Puncipal Place ol Business R Mailing Address .
1001 3R0 AVENUE W., SUITE 470 - P.O.BOX 1114
o B MR R
2. Punaipal Piace ot Busingss 3. Malling Address

Suite, Apl #, 216, T Suite, Apt. #, 8. 1st MOORE CR2EURI {10/05)

Cily & State i City & State 4 FLiNumber mmonm 1 |Apptiod For

" 26-1927607 i G,
e County Zip Cauntry 5. Cemtlicate of Status Dasired g gg'ggq j}?;:l(;lianal
6. Name and Adiiress of Current Registered Agent ____ 7. Name and Address of New Reglstered Agent _
Nama
BLALOCK, LANDERS, WALTERS & VOGLER, P.A. Sueet Addsoss (P.O. Box Number is Not Acnepiable)

802-11TH STREET WEST
BRADENTON FL 34205

City o S F'-L' l Zip Code

. The above namad entiy submits s statement for the puroose of changing its regsterad atfca a}e_g;.istered agenl, or Gotl, in e State of Florida. | ar famitiar with. and acoept
the obiigations of regisierac agen!.

SIGNATURE .- e
Styreture, yped o pented amrie of rageised Agem dana e © apracaon: NGTE Regestered Agent sigratura required when feinstaing) [27.81.3
-+ FILE NOwn! FEEiS 85000 .

Make Check Payable to Florida Department of State

... . bueByMayt,2006 © [ .
. MANAGING MEMBERS /MANAGERS 10. o __ADDITIONS/CHANGES __
TifLE MGR T Detete THLE Clenange T3 Addition
L MCKAY, JOHN M NANE
STREET ADGALSS | 1011 3AD AVENUE W., SUITE 470 STRET ADDALSS . "ggﬂﬂﬂﬁ‘ﬁ‘iaﬁ .
ony-5-7F  IRRADENTON FL 34205 CIry-SI- 1 (2/25/706-30011 -071 50,80
™ 3 Delele it Ticrange (T Addition
RAE B
STRECT ADBRESS STRLET ADURESS
GiTe ST 4P CATY-ST- 2P
i L) ouiete I L CjCmnge [ Adcition
HAME NAML
STREET ADDRESS SIRLET ADDRESS
£TY-51-21F cite- S1-ap
TTE 3 pelpte tiLe O chenge [ Addition
NAME HARE
STRCCT ADDRESS STALES ADDRESS
CPYY-§T- 717 CiEY-S1-21p
THE 2 telere i O ohange 3 Addition
HAME NAME
SIRELL ADTRESY SIREET ADORESS
G- 8- o CiTY-SI- 2w
SIRLE 1 petete e icnange [ Addition
HAE NAME .
SIRLED ADDRESS STREET ADURESS
oITe-51-21 GilY-8T1- 4P

11. | heroby cedity that e ntermaton supplied with this fitng does nat qualily for the exemplions contained in Section 119, Florida Statutas. | further cerlify hat the information
indicated on ltas raporl € kue and accuralg aod thal my sgnalute shall hava the same legal effect as i made under oath, that f am a managng member or manages of the
hrmited katibty company o the receiv Trusje® WS ws reporf as required by Chapter 608, Florida Slatutes.

SIGNATURE: / Z%% L T T2TIT

= B B TR R g e ey e e g g N Ry e




