2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000004973

1. Entity Namea

BLUMENTHAL GROUP, LLC

Frincipal Place of Business

8975 PROVINCE STREET

Mailing Address

8975 PROVINCE STREET

FILED
Apr 23,2007 8:00 am
ecretary of State

04-05-2007 90023 017 ****50.00

30005363

SARASOTA, FL 34240 US SARASOTA, FL 34240 U5
e O G
Suite, Apl. ¥, elc. Suile, Apl. #, eic. 04022007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2434478 Not Applicable
@ Country _ Zie Counity 5. Certificac of Status Desied [ gz-g?q:;fi‘h"ﬂ
~ & HName n'nd ;ﬂém of Current Reglistersd Agent 7. Name and A of New Registersd Agent

PADGETT BUSINES SERVICES
6151 LAKE OSPREY DR.
SARASOTA, FL 34040

Nama

Streel Address (P.O. Box Numbes is Not Acceptable}

City

Zip Code

FL |

8. The above named endity submits this statemenl tor the purpose of changing ils registered oftice of registered agand, of o, in the State of Flodida. | am familiar with, and accept

the obligalions of regisieres sgent.

SIGNATURE
SgARILE, [y T OF DOted P OF +EgFRETED S0 ENT anO Nitg o npohrable (NOTE: Reguienad AQent SQnatus e recuersd when remslaing | DATE

Filing Foo is $50.00 Make chock poyable to

Due May 1, 2007 Florida Departmern of Siate
9. MANAGING MEMBERS/MANAGERS o~ 10. ADDITIONS/CRANGES ___—
NI MM L ’9 M g Viestgev’ EACame [ Asdiin
N BLUMENTHAL, MARIA s ' / 75 /
STREET A00RESS | 8975 PROVINCE STREET — AL L4 g L UMEL A4
cnv-9-® | SARASOTA, FL 34240 wresiw | 220 By S YL S Y23,
nE O petere T3 4 O C;_nqe ] Aodition
N NAME
STREET ADDRESS STREET ADORESS
CIY-§1.0P ciy-51-2p
TTLE ] delete 13 [ Crange [0 Aagution
HAME HAME
STREET ADDRESS STREET ADDRESS
Gy -57-2P cny-si-op
TE O peiete TiE (O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CrTY=ST- 2P CIEY-§1-2P
THLE 3 Detete ME O change [ Addition
NAME NAME
SIREET ADCRESS STRIET ADDRESS
CY-S1-2F Ciy-$1- 2P
E 3 Detete e D charpa [ Adadion
HAME MAME
STREES ADDRESS STAEET ADDRESS
Cay-§1-no ciry-S1-7P

11. | hereby certify 1hat 1he inlormation supplied with his liling does ot qualify for Ihe exemplions contained in Chaples 119, Fiorida Siatutes. | further certity that tha information
indicatad on this repor is true and accuwiale and thal my signature shall have the same legal effect as if mada under oain; that | am a managing member or manager of the
of lusiee empowered [0 gxecule 1his repor as required by Chapter 608. Florioa Siatutes.

Emiled! liabilly company of the recet

SIGNATURE

v

Wn OR PRINTED MANE OF JIONING MANAGING MEMDER. MANAGER, DR AUTHONZED AL PRESENTATIVE

L

rd



