2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT # Mo1ooooozsoz

1. Enmy Name

BLANTON & MOORE LLC

) _Princigat Plaiceof Busineiss

694 N'MAIN ST . .
TROUTMAN NC 281 66

1

Mailing Address

P.C. BOX 70
BARIUM SPRINGS NC 28010

';;Zg'ijrincipaI Place of Business

SAME AS ABOVE i

3. Mailing Address

SAME AS ABOVE

FILED

Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90019 012 ****55.00

‘liuuuuuu

MU

[

|

-* «Suite, Apt. #,etc, ! Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
n - 56-2209069 Net Applicable
Zip Country Zip E $5.00 Additional

5. Certificate of Status Desired

Fee Required

3 6. Nama and Addfeas of 0urrant ﬂegistered Agent

7. Name and Address of New Registered Agent

T A S T D T, P

TT CORPORATIONSYSTEM
1200 SOUTH-PINE ISLAND ROAD
PLANTATION FL 33324

A=MNamg ~——s——x
SAME AGENT

Street Address (P.O. Box Number is Mot Acceptab!e}

City

Zip Code

FL

- 8. The above named entity submits this statement for the purpose of changing its reglstered affice or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the: ebligations of registered agent.

SIGNATURE :

Signalure, typad or prinled name of registerad agent and title i! apphcatle.

(NOTE: Registered Agent signatura reguired when reinstating}

DATE

8. MANAGING MEMBERS /MANAGERS ~ ADDITIONS / CHANGES .
e P L ] Defete [3Change [ Acdition

NAME - . SANSOM, RICHARD E JR NAME

STREET A.E]DRESS PO BOX 70 STREET ADDRESS

ciry-S5T- 1|P . |BARIUM:SPRINGS NC 28b10 CITY-ST-2P

wmE - ‘ (1 Delete IF: O Change ] Adcition

NAME - "~ NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2Pp - CITY-5T-2P

e 1 Delete TITLE [JCnange ] Addition
NAME_ | o sd e o e e NAME o e e e i s

STAEET ADDRESS ' : STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TME [ pelete TMLE CIchange ] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CTY-ST-2PP

T [ Delete TITLE [ Change [ Additien

NapE NANE . .

STREET ADDRESS STREET ADDRESS o

CITY-ST-2P, . eITY-sT-2IP .

LT : ‘ [7 Deiete e R [l Change [ Additicn

NAME - o : NAME :

STREET ADDRESS ‘ : STREET ADDRESS

-CITY-ST-2P - B ¢IrY-St-ip

AN | hereby cemfy that the mformatlon supphed with this
~indicated on this report is true and accurate and thap
- limited liability company or the receiver or trustee g

—

0 SIGNING MANAGING

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE
il .

RICHARD .E SANSOM

" g does not quatify for the exempl:on stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered te executp this report as required by Chapter 608, Fiorida Statutes,

Daytime Phone #

[




