2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AT
At Secretary of State

DOCUMENT # L04000060004

1. Entity Nama

BLIND PIG INVESTMENTS, L.L.C.

Principal Place of Business Meiling Addrass

5109 19TH STREET EAST 5109 19TH STREET EAST
ELLENTON, FL 34222 US ELLENTON, FL 34222 LS
04112007 No Chg-LLC ' CR2E083 (11/05)
DO N OT WRIT E IN TH IS S PAC E 4. FEI Number Applied For
20-1505246 Not Applicable

 Centi ‘ ) $5.00 Additional
5. Certilicats of Stalus Desired O Fae Raguired

6. Name and Addrass of Current Ragistored Agent

REINICKE, STEPHANIE A

1800 SECOND STREET DO NOT WRlTE
SUITE 803

SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE

Signoture. typed or printed name of registersd agent and utle it applicabls. (NOTE Ragisterad Agent signalura required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

a. MANAGING MEMBERS/MANAGERS

TINLE MGRM

NAME SPONSELLER, CLAYTON

STREET ADDRESS | 5109 19TH STREET EAST

CITY-SI-2IP ELLENTON, FL 34222 UD0a0745737

TITE MGRM . ORA1B07-20091-016 50,00
NAME SPONSELLER, MARY

STREET ADORESS | 5109 19TH STREET EAST
cITy-st-21p ELLENTON, FL 34222

T{TLE
HAME

s DO NOT WRITE

o , IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CIvy-8T-2ip

11. | hereby certify that the information supplied with thisAilhg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 18 th signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company 4t eghphwered to execule this raport as required by Chapier 608, Florida Statutes.

SIGNATURE: SOAY TN S ﬂaufcﬁég(&(,é 2.5-0 ] - \M g1

SIGNATURE ANMPED OR PRINTE%A‘E OF SIGMNING 'pﬂummn HEHBER OR AUTHORIZED REFRESENTATIVE Dlle "“ #avllme Pranre ¥
r———

Wi



