FILED
2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000041950 05-27-2008 90372 010 ***138.75
1. Entity Name
BLASTERS TECHNOLOGIES, LLC
Principal Place of Business Mailing Address 5
7815 PROFESSIONAL PLACE 7815 PROFESSIONAL PLACE
TAMPA, FL 33637 TAMPA, FL 33637 0 00 5 9 41
A S g e ALK W AU RN

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Z@" 260 552 7 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O Eese'ggqa:j:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOS, SCOTTF
78415 PROFESSIONAL PLACE Streat Address (F.0. Box Number is Not Acceptable)
TAMPA, FL 33837
‘an ' City FL l Zip Code

8. The above named entity submns 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.

.

BIGNATURE L1
. Signeture, yped or printed neme of registered agent and Titls if applicable. (NCTE: Registerec Agent signature required when reinstating) DATE
N FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
-MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR s 7 pelete e [ Change 1 Addition
NAME BOOCS, SCOTT-F NAME :
STREET ADDRESS | 7815 PROFESSIONAL PLACE STREET ADDRESS
CITY-ST-21P TAMPA, FL. 33637 CITY-ST-ZIP
TITLE [ Detete TLE [ thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O paiete TIMEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /l/\ﬁm PDM /\la/m[t&_BEHlb‘H’ ‘”14 o8 g1349854460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AIJTHORIZED REFRESENTATNE Daytime Phone #




