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2024 FOREIGN LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# M11000004597 Jan 17, 2024
Entity Name: BLB OF NEVADA, LLC Secretary of State

0984853687CC
Current Principal Place of Business:

774 MAYS BOULEVARD, #10 PMB 176
INCLINE VILLAGE, NV 89451

Current Mailing Address:

774 MAYS BOULEVARD, #10 PMB 176
INCLINE VILLAGE, NV 89451 US

FElI Number: 26-2832728 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

HOFFMAN, CHARLES LJR.

SHELL. FLEMING, DAVIS & MENGE, P A.

226 PALAFOX PLACE. 9TH FLOOR, SEVILLE TOW
PENSACOLA, FL 32502 US

The above named enlidy submits this statement for the purpose of changing 1s registerea office or registered agent, or both, m the State of Florda

SIGNATURE:

Electronic Signature of Registered Agent Date

Authorized Person(s) Detail :

Tuale MGR
Name HAYES, BOBBY L
Address 774 MAYS BOULEVARD, #10 PMB 176

City-State-Zip:  INCLINE VILLAGE NV 898451

| herely cerlily thal the inormahon nckcaled on this report or sugpiamental repor: 15 tre and accurdle and thal my sfectronc sgnatune shall ave the same iegat effact as f made under
carh, that { am @ managing member or manage: of tha hmited hiatvkiy COMpany of the reCenver oF Musled empowerad [0 @18CuUlE [is Mpor a5 required by Chapter 605 Flonda Staltuigs and

that my name dpprars above Of o an dftachment aith ai other kike empowered.

SIGNATURE: HAYES, BOBBY L MANAGING MEMBER 0171772024

Electronic Signature of Signing Autherized Person{s} Detail Date



COVER LETTER

TO:  Registration Section
Division of Corporations

_ BLB OF NEVADA.LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the totlowing:

BOBBY L. HAYLES

Name ot Person

BLI OF NEVADA, LLC

Firm/Company

773 MAYS BOULEVARD, #10 PMB 176

Address

Citv/State and Zip Code

INCLINE VILLAGE, NV 8945

E-manl address: (1o be used for future annual repont notification)
For further information conceming this matter. please call;

BOBBY L. HAYILS

at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporaliens
P.O). Box 6327 The Centre of Tallahassee
Tablahassee, FL 32314 2415 N. Monruoe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:

0 825 Filing Fee O $35 Filing Fee & Cenified Copy

INHSTS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 603.01 16, Florida Stantes, the undersigned timited liabitine company
suhmiits the following statement in order to change its registered office or vegistered agent, or both, in the State of Florida.
- - o BLEB OF NEVADALLLC
1. Name of the binited lability company:

2 (w)

(b)
Principal office address of imited hability company
{Nore: MUST BE STREET ADDRESS)

Mailing address of limited hability company:
fNote: MAY BE POST OFFICE BOX)

SEPTEMBER 13,2011 M 11000004597
3 Date of flhing/registration in Florida 4. Document number
oo 3
) 3
30 {u) T e
. . . . o . Lol == = %
Registered Agentand Registered Qfice shown on the records ot the Florida Dept. of Stie: I ;UJ i
o (=]
CHARLES L. HOFFMAN_ JR.SHELL., FLEMING DAVIS & MENGE. AL P 1 il
e we 9
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) 2T o i
174 P ON P EOTHF g S TOWE e = 3
220 PALAFON PLACE. 9TH FLLOOR. SEVILLE TOWER . o % ]
PENSACOLA . 32052 oW
CFL IR =
CHARLES L. HOFFMAN, JR.
Eater name of NEW Repistered Agent and/or NEW Repistered Office address

CARVER DARDEN

NEW Registered Ottice Address;

IS WONMAIN STREET, SUITE 200

PENSACOLA

32502
L

If the Himited Lability company s not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of o Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the artigl 3 I,‘\u/r 'ﬂézalion or the operating agreement ol the limited hability company.,

BOBBY [ HAYES
Sigmnur’u al'a member or suthorized representagive of i member

Pranted or typed name of signee
Dherebv aceept the appoingment as registered agent and agree to act in this capacity. 1 further o
provisicas of all statites relative to e pro g
the eblivations of my pasition as regisicre
r ]
!

o mmerely reflect g change in the
wrtifted in wrigi

; wgree lo comply with the
ver and compleie performance of my dutles, and [_amﬁmziliar with and aceepr
agent as provided for in Chagor 603, 1.5 Or, i this docrment is being jiled
srpeistered u)}fc’c address, D hereby confirm tha the limited Tiability company has /JL :
rof s che 'c? ) - ’ ’ ' )
oW/
:\L"vm/ f/ v /

ven
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

Signature of Registered

INHSIES (2/14)



