2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR]) FILED

DOCUMENT # M04000000700 Feb 12,2007 08:00 AM
1. Entiy Name Secretary of State
PB BLANKETS LLC
Principal Placa ol Business WMailing Addross
210 ALMERIA AVENUE 210 ALMERIA AVENUE
o e AR R
2. Principal Place ol Businoss - No PO, Box # 3. Mailing Addross
Suile. Apl #. el Suile, Apt. #, olc. : 1st MOORE CR2E083 (10/08)
Cily & Stale Cily & Stalc 4. FEI Number Applied For
06-1694460 Not Applicable
Zp Sountry e Couniry 5. Cerlificate of Stalus Dosired O g‘i’gg}l‘:f:ém’"ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
?%%PSE\?-SHE-[NREE?VICE COMPANY Stroel Adaress (P.O. Box Number 1s Not Acceplable}
TALLAHASSEE FL 32301-2525
City FL 1 Zip Codo

8. The above named cnlity submits this slatomenl ior the purpose of changing ils regislered office or registared agent. or balh, in the Stale of Frerida. | am familiar with, and accept
tha obligalions of registcred agent

SIGNATURE
Sgnaturg, typed ar prnlgd navng of regstergn eng nr ancd Lilg o apehcoble. {NOTE Regstured Agent signature reauied when re.nsiating) OATTE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
lit MGRM [ oelere me [ change [ Addition
HAML BLANC, MARGHERITA NAME o _
1 N
ST T ADDIESS | 210 ALMERIA AVENUE STRITT ADDRY 55 R pDUUUDEJdeb -
COy-51-4Ap CORAL GABLES FL 33134 CINY-SI- 20 DL."I 21:""0?“80'}44"0‘:‘4 -:!D . I:”j
e MGRM 3 pelele I [ cnange ] Addition
NAME MUGUERZA, MARTHA HAMI
SIRLETADDRISS } 210 ALMERIA AVENUE S1REETADDNSS
GItY-st-21P CORAL GABLES FL 33134 CRY-51- 7P
{13 MGRM O pelen TImE o [} Change T} Adrdition
AL HALFORD, MARY ANN NAME
STECT ADDRISS 28 BEACH LANE STREET ADIYE S5
CIY-Si-ZIP TABRYTOWN NY 10591 CilY-S1-71P
mr ] Deleta HE [T ctiange £ Adddion
NAML NAML
STRFET ADDHI S5 STRITTADDRESS
CITy-sl- ne CITY-Si-7IP
e (3 Delele e [Jchange 7 Adition
NAME NAMIZ
SIRLET ADDRFSS SIRE! T ADDRESS
CITY-S1-2IP CITY-S1-71P
I , [J petete L OJ Change [ Acelition
NAML NAME
SIHEET ADDHESS . SIRTETADDRE &S
ty-si- e CNY-8T-4P

1. 1 hereby cerlly thal the information supplied with this Iling does not qualify for tho exemplions containod in Sectron 119, Fiorida Stalutes. | further cartity that tho mnfcrmation
mndkcated on this report is true and accurale and Lhal my signaturo shall have the same lega! effect as if made under oaln; that | am a managing member or manager of the
himited liability company or the receiver or rustec ompowered to execute this report as reguitad by Chapler 608, Florida Statutes.

SIGNATURE:‘\‘\M\,L s PBAReNeRITA  BUARC  2.1.2% 308 44§

SIGNATURE AND NPED ORDRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE [ Fetrme Preome &




