FILED
2008 LIMITED LIABILITY COMPANY Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000066918 03-26-2008 90113 012 ***138.75
1. Eniity Name
BLITHERING LLC
Principal Place of Business Mailing Address b " ﬂ 1 71 89
1925 BRICKELL AVE. D-207 1925 BRICKELL AVE. D-207
MIAMI, FL 33129 MIAMI, FL 33129
Suite, Apl. #, alc Suite, Apt. #, etc 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FEI Number Applied Far
26-1874057 Not Applicable.
e Cauntry Zip Gountry 5. Certificate of Status Dasired ~ [J $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
o T Name
RODNEY, NELSON
1825 BRICKELL AVE. D-207 Street Addrass (P.Q. Box Number is Nat Acceptable}
MIAMI, FL 33129
City . FL | Zip Code
8. The above namad entity submits this stazement for the purpose of changing its reglstered offlca or reglslered agem or both, in the State of Florida. | am familiar with, and accept
ihe oblkigations of registerad agent.
SIGNATURE . : -
e Sognah:u. typed o printed name of regmiored apend and tible if appbcana. [NOTE; i Agent xi mequitad whan DATE
" FiLE NOWIl! FEE IS $138.75 ‘ Make check payable to o
After May.1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE MGRM O oelee TITLE [ Change [ Addition
HAME RODNEY, NELSON NAME
STREET ADDRESS | 1925 BRICKELL AVE. D-207 STREET ADDRESS
GITY-ST- 2P MIAMI, FL 33129 CITY-ST-2P
TILE MGRM  Delete TITLE [0 Change [ Addition
NAME RODNEY, MINDY NAME
STREET ADDRESS | 1925 BRICKELL AVE. D-207 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33129 CITY-ST-2IP
TITLE MGRM [ pelets TITLE [O change [ Addition
NAME SAKOWITZ, HOWARD NAME
STREET ADORESS | 1625 BRICKELL AVE. D-207 - STREET ADDRESS
CITY-5T-2IP MIAMI, F[ 33129 CITY-51-2IP
TILE MGRM [ pelete TILE [ change [} Addgition
HAME SAKOWITZ, MINDY NAME
STREET ADDRESS | 1925 BRICKELL AVE. D-207 ) STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-23P
TITLE ™ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P . CITY-ST1-2P
TITLE oL 73 Delete TME [OJchange  [J Addition
NAME NAME
sTaeet ADDF.ESS I STREET ADDRESS
oIrY-S5- 26 ! CITY-51-20
11. | hereby certify thal the information supplied with this filing doaes not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certity that ths information
indicated on this report is true and accurate and that my signature shall have the samalpgal eftect as if made undar oath that | am a managing mamber or manager of the _
lirnitéd liability company or the receivey or lrustee emg G XBCUlE, gquired by Chapter 608, Florida Statutes.
Gur 5// 4/5
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L [ﬂtu Daytima Phone & ¢




