‘2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # LO600C001421

1. Entity Name
BLASTERS, LLC

Secretary of State

Principal Place of Business Mailing Address
7815 PROFESSIONAL PLACE 7815 PROFESSIONAL PLACE
TAMPA, FL 33637 TAMPA, FL 33637
04292008 No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE e oer FopieaFar
20-8162159 Nat Applicable

- . $5.00 Additional
5. Certificale of Status Desired O Foo Roguired

6. Name and Address of Current Registered Agent

13 PROFESSIONAL PLACE DO NOT WRITE
TAMPA, FL 33637 'N THIS SPACE

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

SIGNATURE
. Sgrature, lyped or prnied name ol registared agent and Ltle if applicabla. (NCTE. Registerad Agani signalure raguirad when rangtaling) CATE

FILE NOWiIll FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

8. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME BOQS, SCOTTF

STREET ADORESS | 7815 PROFESSIONAL PLACE
CITY-ST-7P TAMPA, FL 33837

TILE
NAME _Wn00gna
STREET ADDRESS 050351850
CITY-8T-2P

TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or lrustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/WW£> W N@W@ Bﬂ/ 5%/’ 4—24“05 813955 {Swo

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIIED REFRESENTM'NE Dayuma Phone #




