2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000045951

1. Entity Name

BLATTLER INVESTMENTS, LLC

FILE
O7HAY -9 aMig: 13

Principal Place of Business

2825 PALAMORE DR.
TAMPA, FL 33618  US

Mailing Address

2825 PALAMORE DR.
TAMPA, FL 33618 US

SE{;!\HH,.'; T { -
TALL ATASSEE FLORiy

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Pl (LT

Suite, Apt. #, etc. Suite, Apt. #, etc. %
He AP vie. gt 7. ele Ul042007  cngoic CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
56-2416080 Not Applicable
Zi t 2i -
i Country P Country §. Certificate of Status Desired O ?ese'ggﬁf:umml
6. Name and Address of Current Registered Agent 7, Namp and Address of New Registered Agent
Name
BLATTLER, EDMUND H
2825 PALAMORE DR, Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
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 Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printad name ol regislored agent and Lile if appliicable.

{NOTE. Registared Ager signature requirsd whan rainstating)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
THTLE MGRM [ Delete TLE A éﬁ" 7 DO change [ addition
NAME BLATTLER, EDMUND H NAME /,?/"'Lr‘f/ﬂ" e ,44/%

-

STAEET ADDRESS | 2825 PALAMORE DR. STREET ADDRESS "2%5/ % Jagn ave .
cTY-sT-2P | TAMPA, FL 33618 P emy-st-2 el L E. 56,5
TITLE MGRM ,@:De\ete TITLE / 7 [ Change  [] Addition
NAME BLATTLER, EDMUND H ) NAME [na 3,
STREET ADDRESS | 2825 PALAMORE DR. STREET ADDRESS TN N
or-sT-ze | TAMPA, FL 33618 orY- ST IP Bt
TILE 7 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $7-21P
TITLE O3 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2P CITY-ST-ZiP
e [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-29 CITY-ST-23P
THLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

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

SIGNATURE:

&2/ 27 SFiF- 50-78 75

SIGNATURE AND TYFED OR PédAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Prone ¥




