2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L03000052575 . ecretary of State
1. Entty Name 04-20-2005 90041 019 ****50.00
BLANTON LLC
Principal Place of Business Mailing Address
3909 NORTHAMPTON WAY 3909 NORTHAMPTON WAY
TAMPA FL 33618 TAMPAXCL 33618
Seq s aliclier AUV RNR I ACEAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FE| Number Applied For

54-2135584 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired ] gigg}agg;mnm
6. Name and Address of Culrrenl Registered Agent 7. Name and Address of New Registered Agent
— - - -Name— M(‘ —— -
LOCKEY CAROL M _
Strest AddressdP.p. Box Number is Ngt Acceptabls) .
3900 NORTHAMPTON WAY SR A " S8 (e Pardis due
| 42/
City i
FL [*2%%//

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

SIGNATURE __ g@///( Cﬁ/ 77 0! C/é-@%’

wgralure, lyped of pontad nama of regrslared igent and ulle ¢ appleable (NOTB, Refpsiared Agent signaturs requrad when rainstating} DATE

) MANAGING MEMBERS | MANAGERS 0, — ADDITIONS/ CHANGES

TITLE p O Delete TITLE Jﬁ! g [@-change [ Addition

NAME LOCKEY, RICHARD NAME N

STREET ADDRESS | 3909 NORTHAMPTON WAY sTREET AnDRess | — o2 7O &+ /?Zd/cél/l e

ChY-STIP  [TAMPA FL 33818 CTY-51-2P —ﬂgé e (St~ 33@ V4

THLE VP [ Delete TIILE %&M Ghthange [ Addition

NAME LOCKEY, CAROL NAME arn p .

STREET ADDRESS | 3909 NORTHAMPTON WAY streeT anoress Al - R 708 A . '”MA\ ave.

eTY-sT2P | TAMPA FI 33618 CTY-§1-2e 1R~ (7 33G(/

TLE ST O elete TITLE W [ Change [ Addition
TwMETTT T ILOCKEY, KENTH . T T T T T T T e T W "ol T T

STREET ADDRESS [ 2909 NORTHAMPTON WAY STREET ADDRESS | A/ ,1703’4/' Pladin” aye

Cre-STZE | TAMPA FL 33618 STY-ST. 2 o~ 1 - 330

TINE O Celete TILE v [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ pelete TITLE ’ [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIny-S1- 2 CTY-ST-21P

TITLE [ Deiste TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated an 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 or manager of the
limited liability company or the receiver or frustee empowerad lo execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ﬂwmﬂ i %CM I-L- 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEMANAGER OR AUTHORIZED REPRESENTATIVE Data Dayurma Phone #




