2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # L06000111711
1~ Enity Namo ecretary of State
of¢ 3¢ of¢ 2f¢
BLASER INVESTMENTS, LLC 04-18-2007 90037 049 50.00
Principal Place of Business Mailing Addross
6020 NW 2ND AVE 6020 NW 2ND AVE
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. 4, olc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slale 4. FEI Numper Applied For
5./"" O 6 I a a ?J{ No1 Applicable
e Country Zp Couniry 5. Cortificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLASER, NICOLAS
6020 NW 2ND AVE
OCALA FL 34475

Street Addross (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. Tho above named entity submils this statement for the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am familiar wilh, and accepl
tha obligalions of regislered agenl.

SIGNATURE
Signature, lyped of printen name of regrrarec agent and ke 4 appheatla. fNOTE Registered Agant sigrallre requireg whah temsialing) AT
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
1113 MGRM O Dpelete 1ILE [Jchange [ Addilion
NAME BLASER, NICOLAS NAME
SIREETADDRESS | 020 NW 2ND AVE STREET ADDRESS
CIY-SI-7IP OCALA FL 34475 CHY sT-2P
i O Delate i [[Jchange ] Addition
HAMT NARGE
SIRET ADDAISS SIREET ADDRESS
CITY- st 11 Gy 81 /1P
TIRLE 7 Delele AT (] Change (] Addition
NAME NAME
SIRFET ADDRE S% STRTE [ ADDRISS
Ciry- sl 2P CIY-S1-71P
TILE 3 Delete TINE [0 Change T Addilion
NAME . NAMIE
SIRET] ADDRESS STAEET ADDRESS
CHY-SI 2P Ciny sl 4P
il [ petele TITLE [ ctange ] Addition
NAME NAME
SIRILT ADDRE S STREET ADDRESS
CITY-SI-71p CIY SI-4P
iy I pelete e [T Change [ Addition
NAME NAM '
STRLET ADDRLSS SIRLLT ADDRESS
CIY-8§1-7IP CITY sl Ap

11. | hereby cerlify thal lhe informalion supplicd with
indicated on 1his report is true and accurale and
limited liability company or the receiver or iru

this filing doos not qualify for the exemnplions contained in Scclion 112, Florida Statules. | further cerlify thal the information
y signature shall have the same legal cffect as if made under cath; that | am a managing member or manager of the
owoered [0 execute this report as required by Chapler 608, Florida Statules.

o3fisfsy  (353)620-79%

NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Nate Ulnylene Preng ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRIN q




