FILED
2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
e

ANNUAL REPORT cretary of State

DO,CUMENT #MO05000006202 09-05-2006 90051 045 ****55 00
1. Entity Name
THE BLIND SPQOT, LLC
Pringipal Place of Business Mailing Address
2548-B MAIN STREET 2548-B MAIN STREET
ELGIN, $C 29045 ELGIN, SC 29045
F S LR AT A
%
Suite, Apt. #, elc. Suite, Apt. #, elc. 08052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desived [ ggggql‘:‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEENEY, MICHAEL L ' _
31434 SUMMIT STREET Street Address‘(P.O. Baox Number is Not Acceptable}
SORRENTO, FL 32776
City FL | Zip Code

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

SIGNATURE
Signatse, typed or painaext reme of registored agent and it i appicabie. (MOTE. Rogrstonsd Agert Sigraiure foguod when rensiatng) DATE
- T
Filing Fee is $50.00 ‘Make check payabie to '
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. _ADDITIONS / CHANGES
TTLE [ pelete TME .- B Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
1MLE 3 pelete TME Zriodiion |
HAME NAME
STREET ADDHESS STREET ADDRESS 6)
2 .

CITY-ST-2P CITY-S7-2P ELGin, SC 250¢5 > -
TITLE [ Delete TME [Ichange [ Addition- :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TME [ petete TALE [ change 1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 7 Delete mE w [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CIY-SI-2P
HILE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-21P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. o

vy . RLs ' ._ _
SIGNATURE:Wé‘/ Le)sen. €Y1~k O i R i

SIGNATURE TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytirme Phore #




