2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 23,2008 8:00 am

DOCUMENT # L04000002308 ecretary of State
1. Erdity Namg 04-23-2008 90122 023 ***138.75
RANDY BLITCH L.L.C.
Principal Piace of Businass Mailing Address
4272 13TH AVE. S.W. 4272 13TH AVE. S.W.
e e “Il"l” |H |||“ I’l“"m ||m ||m ||W||”|”I|| m“ m” mmm 'Il’
2. Principa! Place of Busingss - Mo PO, Box # 3. Maibrg Addross
Suite, Apt. #, elc. Suite, Apt #, ele, 15t MOORE CR2E083 {10/07)
Cily & State Civ & Staie 4. FEI Numoer Applied For
NO-T APPLICABLE Mot Applicatle
Zip Lty wig LUy iti
“H oy - Gourity 5. Cerlificate of Staws Desired [ ggggﬁ?:&""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name LI"'C
ALL FLORIDA FIRM, INC. : — j}\‘&NDY b ‘H —
465 S. VOLUSIA AVE. Sireel Acliggsf BB ol oo S W,

|  ORANGE CITY FL 32763 N ad (eS TRBY I

: Cily FL Zip Code

Tl’le bova named entity submitg inis siatemen; for the purpose of changing its registered olfice or regisiered agent. or both, in the State of Florda. | am familiar with, ana accept

ot KAROY BLITCH _owner L}ch;@ 1§08

SO Gb IS, YRR 3 SrT O T B O 163 ATC0 AgInL D NG e L NOTE Fzgietonss Agart s -:lr(\dul [ R e R ) (14
--FILE. NOW'" FEE S $138 75
! - After May 1, 2008, Fee Will:Be $538.75
: Make Check Payable to Flonda Department of Siate
g, MANAGING MEMBEPS.‘MAI\.A("ERS 10. ADDITIONS { CHANGES
TIF MGRM L] Date TiTiE [ Change ] Addion
Hapdt BLITCH, RANDY HAME
SI%EET ADDRESS | 4272 13TH AVE, S.W. STREET ARDRESS
ory-S1-aP |NAPLES FL 34116 TIRe-ST-27
Hn 7 Datete |93 [ crange [ Additicn
HAL'E FRKE
STREET ~OORESE STREET ABDRESS
CITY-ST- 7P GITY-57- 20
LItk 1 paleie [ Change [ adddition
N B B _ . R
SIREET ADDSESS
CTY-31-7iP
THILE 7 pelete liTiE [ change [ Additinn
HAKL L 1A
SIAEET ADDAESS SIPEET ALDRESY
Il -5T- 7P CIEY-37-2p
TLE O Datete TIE [ Change [ Addition
HARL ’ KAME
GIRGET ADDMESS STRECT ALOFESS
CHY-31-208 CITY-357-7
HIE O patete e ] Change ] Addition
HAKE NAME
STREET ADDAESS STREET eDDRESS
CY-SI-2IF CITY-3T-2iF

T Therety certify hat the information supplied with his filing does not quality for the exeniptions cortained in Section 119, Flerida Siatutes. | further carily that the information
ingicated on this repesi {8 rue ans accurate and that my signalure shall have ihe same lagal ellect as if made under oatfy, that | mn a mang ging memter of manager of the
linvited liabilisy cornpany or the receiver or stz empoweisd 10 exscute this repar 25 requirsd by Chapter 808, Florida Statuies,

SIGNATURE: Mjﬁ KAWJY BiITcH $-8-08  239-455-2870

SIGNATURE AND TYPED OfPI NTEI{N&ME QF SIGNING MANAGING MEMBER. MANAGER, OF AUTHORIZED REPAESENTATYIVE e Caytme Brera s




