2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054756

1. Entity Name
WILLIAM BLANTON, LLC

Mailing Addrass

1226 SAN LUIS DR.
ORLANDO, FL 32807 US

Principal Place of Businass

1226 SAN LUIS DR,
ORLANDO, FL 32807  US

DO NOT WRITE IN THIS SPACE

FILED
Feb 14, 2008 08:00 AM
Secretary of State

RS AT A EA TR A

012682008No Chg-LLC CRZEDB3 (12/07)
4. FEI Number Applied For
§2-0182171 Nat Applicabla
i ; $5.00 Additional
§. Certificate of Status Desirad a Foo Roquired

8. Name and Address of Current Registered Agent

BLANTON, WILLIAM
1226 SAN LUIS DR.
ORLANDO, FL. 32807

DO NOT WRITE
IN THIS SPACE

8. The ebove named antity submits this statement for the purpose of changing ita registered cffice or registered agent, or both, in the State of Forida. | am familiar with, and accept

the cbligations of registersd agent.

SIGNATURE

Signature, Typed or printect neme of regisiared agent and iitle ¥ appicable.

(NOTE: Regisiarad Agent signeiure requirsc when reinetating) DATE

FILE NOWIit PEE 18 $138.75 :
‘After May 1, 2008 Foo will be §838.78 -

9. . MANAGING MEMBERS/MANAGERS 1

THLE MGRM

NAME BLANTON, WILLIAM A
STREEY ADDRESS | 1228 SAN LUIS DR,
cry-51-7IP ORLANDO, FL 32807

TME

NAME

STREET ADDRESS
Crry-51-zp

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CAY-ST-2P

TME

NAME

STREET ADDRESS
CITy-ST-2P

TIE
NAME e
STREET ADDRESS
CI®Y . ST-ZiP

Mo

UDDDDDB'??

E&
02/ 22/ 08-50010

~(124 138,75

DO NOT WRITE
IN THIS SPACE

11.'} heraby certify that the Information supplled with this filing does not qualify for the exa

indicated on this report s true and accurate and that my signature shall have the same legat effect as if made under
limited liability company or the receiver or trustee empowered 1o exacute this report es required by Chapter 608, Florida Statutes.

SIGNATURE: ot Ao

tions containad in Chapter 119, Florida Statutes. | furthar certify that the information

oath; that | am a managing member or manager of the

Yo72-970-6581

2//0/05’ Lo~

SIONATURE AKD TYPED OR PRINTED HAME OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




