2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT y Feb 18,2008 08:00 AV

DOCUMENT # L06000064752 Secretary of State
1. Enlity Name
BLITZKRIEG, LLC
Principal Place of Busingss Mailing Addross
7214 COLLEY ROAD 7214 COLLEY ROAD
ODESSA, FL 33556 ODESSA, FL 33556
2 Principal Flace of Business - No P.0. Box # 3. Mailing Address ' “l“l« I“ ||”| IW |IH[ |Im ||l“ ||U| I”“ |’l“ ‘"I[ I”ll Nlll‘ ”' ‘ll'
i . . ite, Apt. # .
Suita. Apt. #. elo Sulte. Apt. #. ete 01302008  Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Appliad For
20-5140794 Not Applicable
zZp Country Zip Country 5. Cenficale of Status Desired O $5.00 Additional
Fea Required
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
OTTO, BRAD
7214 COLLEY ROAD Streel Address {P.O. Box Number is Not Acceplabie)
ODESSA, FL 33558
City F L Zip Code
8. The above named cnlity submits this statement for the purposs of changing its registered office or registerad agant, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypsd of prinied narna of regreteced agenl and tille | apphcanie (NOTE. Rugislersd Agant signalure reguired whan ceinstaling) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM 1 peleie TILE [ Change [ Addition
NAME QTTO, BRAD NAME
STREET ADORESS | 7214 COLLEY ROAD STREET ADDRESS
CITy-ST-2IP QODESSA, FL 33556 CITY-ST-2IP
TITLE MGRM [ petete TITLE 3 change [T} Aadifion
NAME SACHER-BROWN, THOMAS NAME -
STREET ADDAESS | 7214 COLLEY ROAD STREET ADDRESS 30
CITY-ST-2IP ODESSA, FL. 33556 CITY-8T-2IR :
TILE MGRM [ velste TITLE [ change  [J Aoditlon
NAME SACHER-BROWN, BRIDGET NAME
STAEET ADDRESS | 7214 COLLEY ROAD STREET ADDRESS
CITY-ST-2IP ODESSA, FL 33556 CITY-57-2P
TITLE VP 1 Delete TILE O change  [] Addition
NAME SACHER-BROWN, BRIDGET NAME
STREETADDRESS | 7214 COLLEY ROAD STREET ADDRESS
CITy-ST7-2IP ODESSA, FLL 33558 CITY.S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Detere TIME [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IF
11. I'horeby cartify that the information supplied with 1his filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report 1s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M BRAD m OTTO AN s 3vsCs6k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Jfae Daylima Phane #




