FILED

May 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT Secretary of State

05-01-2007 90316 036 ****50.00
DOCUMENT # L050001 16497
1. Entity Nama
BLENDERS LLC
Principal Place of Business Maifing Addrass
6705 SYLVAN WCODS DR 6705 SYLVAN WO0O0DS DR
SANFORD, FL 32771 SANFORD, FL 3271
T B T 0 O
Suite, Apt, #, etc, Suile, Apt. ¥, eic. 04262007 Chg-LLC CRZEO.BS (12106
City & Siate City & State 4, FE| Number Applied Foe
: 20-3884482 Not Applicable
Ze Coniry zp Country 3. Cenificate of Status Desired a E,sg'ggq,mMI
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TIBSTRA, ELIZABETH Z-
8705 SYLVAN WOODS DRIVE Streat Address [P.0. Box Number is Not Acceptable)
SANFORD, FL 32771 ¢
City FL I 2ip Cade

8. The above named entity submna this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, ang accept
the ohllga:ions of regis!efwdgonl

SIGNATURE

Sipraty, Do o [rirdad name of iagmunad RO B s § appicabls (NOTE. Ragictvad AQER SIgRans § recuisd when (ensng] DATE
v - -
' Flli Fee Is $50,00 Make check payable to
y May 1, 2007 Florida Department of State
F . :
MANAGING MEMBERS/MANAGERS 10. ADDHIONS/CHANGES

MGR o7 T Dete T7LE [Jcrange [ Addition

TIBSTRA, STEPHEN G NAKE
STREET ADDRESS | 6705 SYLVAN WQODS DR STREET ADDRESS
orv-s-0F | SANFORD, FL 32771 ) crv-§1-2p
TME MGR 0O Cesete TITLE O change (7 Addaion
HAME TIBSTRA, ELIZABETH Z NAME
STREET ADDRESS | 6705 SYLVAN WOODS DR STREES ADDRESS
cy-s1-7p SANFORD, FL 32771 ChY-S1-P
NE [ Detete me [ Change {2 Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY.ST- P "y oY-S1-2P
THLE T Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Cchy-sT-7P CrY.S1.0P
TLE 0 Dewete nne DO change [ aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CIrY-ST-2P
TITLE O Delete TILE O Crange [ Addition
et NAME
STREET AZDRESS STREET ADDRESS
c{y-s1-z¢ cY-si-0p

11. | heraby certity Inal the irdormation supplied with Inis liling does nol quality fof the exemptions conlained in Chapler 119, Floride Siatutes. | further certity thal ihe intormation
mdicated on (his repon is true and accurate and that my signature ehall have Lhe sams legal etlec! as #f made under oath; Ihat | am a managing member or manager of the
limited hamlny company or the recefver or truslee empowered to execute 1his reporl as required by Chapler 608, Florida Staiutes.

SIGNATURE: ‘,Néférﬁ 7'/4)‘/#,

NTED HAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Osle Deytrre Phone &




