2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 20, 2008 08:00 A/

DOCUMENT #M07000004405
1. Eniiy Namo Secretary of State
BLAKE MANAGEMENT TOO, LLC
Principal Place of Business Mailing Addrass
600 CRESCENT BLVD. STEB 600 CRESCENT BLVD. STE B
RIDGELAND, MS 39157 RIDGELAND, MS 39157
01162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ey AopiedFar
26-0394318 Not Applicable
5. Certificate of Status Desired [B/ gg'ggqm“mal

6. Name and Address of Current Registered Agent

ooy OCDLAM WAY DO NOT WRITE
GULF BREEZE, FL 32563 IN THIS SPACE

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 famikar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typad or pantad name of registered agent and ttle f apphcabla, {NOTE: Aegrstonad Agent signature required when reinstating) DATE

FILE NOWII1 FEE IS $138.78
Aftor May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
INLE MGR
NAME HEIDELBERG, K. MICHAEL

STREET ADDRESS | 600 CRESCENT BLVD. STEB
CIrY-ST-7IP RIDGELAND, MS 39157

M MGR Y —
LOnODTSE4995

N BARCLAY, TERRY G 4 ,,Ug:_',-:;ﬁg 1 35 .

STREET ADORESS | 1597 WOODLAWN WAY ! N . -

CITY-ST-2IP GULF BREEZE, Fl. 32563

TMLE
NAME

crsize DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2tP

TVILE

NAME

STHEET ADDRESS
CITY-S1-217

TITLE

NAME

STAEET ADDRESS
Ly -SI-2IF

11. | hereby certify that 1ne information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this raport is true and accurate and that my signature shall have the same iegal effect as il made under path; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7l VI Thanas M. bt AL, A’g;. k7] 03/08 601.32¢.56 38

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED ﬂEPRESéN"hTNE Daytame Phons #




