2008 /IM"TED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000111711 Apr 14,2008 08:00 Al
1. Ertily Name Secreta Of State
BLASER INVESTMENTS, LLC A
Prncipa: Prace of Business Mailing Address
6020 NW 2ND AVE 6020 NW 2ND AVE
2. Prinzipar Place of Busingss - No PO, Box # 3. Mealing Address

Suite, Api. #. atc. Suite, Apl. #, etc 1st MOORE CR2E083 (10407)

City & State City & Staie 4. FEl Numoer Apphed For

51-0612294 Not Applicatle
Zip Country Jip Gountry 5. Corihcats of Status Desired 0 gi.gga{aedénonal
6. Name and Addressa of Current Registered Agent 7. Name and Addreas of New Registered Agent

Naine

Eé‘ggﬁ% gISSIRAVSE Streel Agaress .0, Box Number is Not Accemanle)

OCALA FL 34475

City FL Z.p Code

8. The above hamed entity Submils ts statement for the purpose of changing its registered office or registered agent, or coth, n the State of Flonde. | am familiar with, and accept
the ohiigations of registered agent.

SIENATURE

Fagpedtund, pd o o a g ane of g arezad agort ong tea b ofpazicl DATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGAM [ Do e 0TS 4ESES 0 Crevae 3 heaton
N BLASER, NICOLAS NAE [4/25/05-E0013-002 133,75

\ ” D

STREET ADDRESS |6020 NW 2ND AVE STREFT ADDRESS =
CITY-57-2IP QCALA FL 34475 CITY-55-20
nne [ patele Ttk [ change [ Additien
NALE BAYE
SIREZT AUDRESS STREET ADDRESS
CITY-51- 2P CITY-37-2P
niLe [ Defete 1Lt [ change ] Aadition
N&ME AME
SIRECT ADDRESS ot . - Tt T T “STREETALDRESS ot ove T
CITY-5T-2iP CITY- 812
TTE [ patere T [ change [ Adaiticn
HAFAL NAME
GIAEE] ADURLSS SIHLET ZBDRESS
CITY-8T1-7IP CITY-3i- 2
g [ Delete TE [[JChange (7] Addition
HIAME NAME
STALET ADDRLSS STRECT ADDRESS
CiTY- 7. 21 CIY-37- 2P
TiNLE O palete TIE [ Change  [_] Acdition
HAKE NAME
STREET ADDRESS | - STREET &0DRESS
CITY-ST-2IPF CITY-57- 2

is filing does rol gualty for the exemptions contained n Section 119, Florida Staiutes, | turthsr Gerlity that the information
at my signature shall have the same legat eltect as it made under vath: inat [ amm a managing mamizer or manager of the
powered 10 execule this repost as requirsd by Chapter 838, Flonua Slaluies.

11. | herany certdy thai the information suppried with
indicated on g reacrt § lrue and gecuratg
imiled labulity cornpany ar the reg

A oHfoi o (352)457- 1804

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Gater Caylra Pivrc 4

SIGNATURE:

SIGNATURE AND TYPED OH PR




