*" 2008 LIMITED LIABILITY COMPANY ‘ FILED

ANNUAL REPORT . Apr 07,2008 08:00 A

DOCUMENT # L06000066421 Secretary of State
GOING IN BLIND, LLC
Principal Place of Business Mailing Address ] . . ol . .
11977 GRANITE WOODS LOOP ‘ 11977 GRANITE WOODS LOOP . .
VENICE, FL 34292 US VENICE, FL 34292 IS . _
il
AT WS AMVEND AP Igch
03032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRy AopiedFor
20-5182200 Nat Applicable
5. Certificate of Status Desired O ?ese.ggqgﬁdr:«;nonal

8. Namse and Address of Current Registered Agent

e —— DO NOT WRITE
VENICE, FL 34292 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanse, typed o prntad name ol regisierad agent and tris if applicable. {NOTE: Ragicierad Ageni signaiure requirsd when ainstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS |
TILE MGR I
NAME TORRES, EMILIC

STREET ADDRESS | 11977 GRANITE WOQDS LOOP
CITY-ST-2IP VENICE, FL 34292

TME MGR
NAME PLESSER, GREGORY H
STREEF ADDRESS | 11961 GRANITE WOODS LOOP § s i oy e
oTY-SI-2¢ | VENICE, FL 34292 g SEREEEER

L m OE-EsE-01E 145,75
TALE MGR - et B i I S S P
NAME TORRES, DANIELLE P

STREET ss | 11977 GRANITE WOODS L OOP
CtW-ST-Ag?:E VENICE, FL 34292 Do NOT WR'TE

NAME PLESSER, VALERIE G
STREET ADDRESS | 11961 GRANITE WOQDS LOOP
CIFY-SE-2P VENICE, FL 34292

- | | IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-St-21p

TITLE
NAME
STREET ADDRESS I

ciy-sr-2p

11, | hereby certity that the information supplied with this filing does not qualify lor the exemr:lions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the gaceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

%1 2z Gaky /2E55e%. ,//éji 227-5¥8 —o2S

Daylimeg Phone #

SIGNATURE:

SIKINATURE AND ?‘m NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

v




