2007 LIMITED LIABILITY COMPANY
’ ANNUAL REPORT

FILED
Apr 04,2007 08:00 AT
Secretary of State

DOCUMENT # L03000054776

1. Entity Name

GLENN E. BLANTON, LLC

Principai Place of Business Mailing Address
4030 MOCRES LAKE ROAD 4030 MOORES LAKE ROAD
DOVER, FL 33527 DOVER, FL 33527
01162007 No Chg-LLC CR2E083 (11/05)
Do N OT WR'TE I N TH I S s PAC E 4, FEi Number Applied For
11-3709671 Not Applicable
5. Certificale of Status Desired ?i‘ggq::g:dmo"al

6. Name and Address of Current Registared Agent

2030 MOGAES L AKE ROAD DO NOT WRITE
DOVER, FL 33527 IN THIS SPACE

8. The above named entty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
ihe ebligations of regisiered agent.

SIGNATURE
Signature, typad or pinted narme of registered agon and Ltk if apphicabe. (NQTE: Ri Apen si requirad whan DATE

Fiting Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

HmE MGRM

NAME BLANTON, GLENN E MGRM I JUQBQQEBQ-?E‘E

STREET ADDRESS | 4030 MOORES LAKE ROAD A1 NI GPNAEa—nTn ©5 A0
E"Y'ST'ﬂP DOVER. FL 3352?  ED Al Wl E e e R =
TLE MGRM

NAME RANKIN, LINDA

STREET ADDRESS [ 340 SOUTH RAMONA AVE.
CITY-8T-ZIP LAKE ALFRED, FL

TLE MGRM _
NAME BLANTON, GRACE B MGRM

4030 MOORES LAKE ROAD
2.'::3?55 DOVER, FL 33527 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
Liry-S1-20P

THLE

NAME

STREET ADDRESS
CITY-ST-7iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statustes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eltect as if made under cath; that | am a managing member or manager of the
limited liability company or 1he receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida S1autes.

sienature: Grace Beanon %\%&Y\ 3-30-07 @3)‘?5‘7—5’6747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #




