2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000060004

1. Entity Name

BLIND PIG INVESTMENTS, L.L.C.

Principal Place of Business

5109 19TH STREET EAST

Mailing Address

5109 19TH STREET EAST

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90124 034 ****50.00

20053317

ELLENTON, FL 34222 US ELLENTON, FL 34222 S

S v (RRT MW
Stite, ApL 8, etc, Suite, Apt. %, 6. 04212005  Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FE} Nu?r’nboer- °/5 o 52 l.f 6 :z:)::;: :T:;b -
e Country Zp Country 5. Cerificate of Stetus Desired () fi-g?qﬁgm"ﬂ'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstered Agent

REINICKE, STEPHANIE A
1800 SECOND STREET
SUITE 803

SARASOTA, FL 34236

Nama

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Sigrature, typed o printed name of registarad agent and tile If applicable.

{NOTE: Reglsiered Agsnt signalus required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

[ MANAGING MEMBERS / MANAGERS 10.

TIME MGRM 3 Delete TME O change [ Addition
NAME SPONSELLER, CLAYTON NAME

STREET ADDRESS | 5108 19TH STREET EAST STREET ADDRESS

CITY-ST-2IP ELLENTON, FL 34222 CITY-ST-29

TTLE MGRM O Dejete TALE O Change [ Addition
RAME SPONSELLER, MARY NAME

STREET ADDRESS | 5108 19TH STREET EAST STREET ADDRESS

CITY-ST-2P ELLENTON, FL 34222 Ciy-sT-2p }

TITLE O oelete TME I change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CTY-5T-2IP

TME [ detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 1P

TIHE [ pealete TILE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADORESS

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

E O oelete TME (] Change [ Addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS ) ”

CiTY-ST-2P B B CITY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not qualify fo
1 have

indicated on this report is true and accurate and that my,

ignaturg sl
limited liabiiity company or the

SIGNATURE:

r the exemption staled in Section 119.07(3){1). Florida Statutes. | lurther certify that the information
the same legal effect as if made under cath; that 1 am a managing member or manager of the
uta this report as required by Chapler 608, Florida Statutes.

/ & 2g 05[9 %z%?zf/@

SIGNATURE AND TYPED

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phons #

/A P



