FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000027032 05-16-2007 90173 029 ****50.00

1. Entity Name

BIZZY BLONDES INVESTMENTS, LLC

Principal Place of Business Mailing Address q“ l puve

5012 STATE ROAD 64 EAST 5012 STATE ROAD 64 EAST ST

BRADENTON, FL 34208  US BRADENTON, FL 34208 US : o :

L T DKL VAR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242607 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Applied For

20-1180236 Nat Applicable

& Gountry Zip Country 5. Certificate of Status Desired O Ei'ggq 'ﬁ?‘;ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINICKE, STEPHANIE A
1800 SECOND STREET Street Address (P.0O. Box Number is Not Acceptable)
SUITE 803

SARASOTA, FL 34238

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, lyped or prinlea name ol regisiered agenl and uike )l applicable {NOTE: Registered Agaent signalure raquired whan reinglzling) DATE

Filing Fee is $50.00 ‘Make:check payable:to

PN

Due by May 1, 2007 T Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete . THLE O Change [ Addilion
NAME TRACY, LAURA NAME
STREET ADCRESS | 5012 STATE ROAD 64 EAST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34208 CIY-S$1-2IP
TITLE MGRM [ pelete THLE [J Change  [_] Additicn
NAME RACKEY, SALLY NAME
STREET ADDRESS | 4353 EASTWOOD DRIVE STREET ADDRESS
Ciry-S1-21p SARASOTA, FL 34232 CITy-ST-2IP
TILE O pelete TILE [ change 3 Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CTY-81-2P CITY-§1-2IP
TITLE O Delele TIME [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-57-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2P
TE O detete TITLE ) [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1urther cerdily 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 or manager of the

limited fiability company or the receiyer or Wpowered to execute this report as r?iuned by C?er 608, Florida Stalutes.

SIGNATURE: bee sy

SIGNATURE k(l) TYPED OR PRINI‘ED NAME OF SIGNIN(‘VMANAGWG MEMBER, MANAGER 9R AUTHORIZED REPRESENTATIVE Date Baybme Phone #




