2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # L98000001983
1. Eniy Name Secretary of State
ofe 2fe e e
BLONDIE, L.L.C. 05-04-2007 90305 008 50.00
Principal Place of Business Mailing Address
1001 3RD AVENUE W., StHTE476 P.O. BOX 111
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc.va T (0 O 0 Suite, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
of 18
City & State City & Stato 4. FEI Number Applied For
26-1927607 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (M| $5'00 A_ddilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

g(%?—%?]gﬁ's%'\éEEﬁ’E\g#LTEHS & VOGLER' P.A. Street Address (P.O. Box Number is Not Acceplable)

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submils Lhis slatoment for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accepl
tho obligalions of rogistered agent,

SIGNATURE

P + Sgnature, typed or ponled name cf registered agent and utle + apphcable {NOTE- Regisleted Agent signatute requured whe rgmistahng) CATE

¢, FILE NOW!!i FEE IS $50.00

' Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
I MGR T Delele T [J Change (] Addition
NAME MCKAY, JOHN M NAME M &0 7
SIRIETAIDRESS | 1011 3RD AVENUE W., StHFE-470 STREET ADDRESS
CIY SI-7ip BRADENTON FL 34205 CHY SI 7P
me O oetete It [ change [ Addition
NAME NAME
SIRLET ADDRESS SIREETADDRESS
GITY - $1-7IP CITY 81-71P
Lope L o - - = = - Doetae Lo L - - - - J Ciamgs- T Aidition

NAME NAML
STREET ADDRESS STREETADDALSS
CIyY . 81-71P GIY-s1 7
i [ pelate T [ change [ Acdilion
NAMI NAME
SIRLE T ADDRESS SIRIET ADDRLSS
CIY - SI- 7P cITY 51 7P
iy O petete T [} thange [ Addition
NAMI NAMI
SIRFT | ADDRESS SIRELTADDRESS
CNY-81-2IP CITY sl 2P
1 7 pelete ({13 [J change  [] Addition
NARI NAML
SIREET ADDRESS STRELT ADDRESS
ClY 8T 2P CHY-81-/1P

11. | horeby certify that the information suppliod with this filing does not qualify for the exemptions conlained in Scction 119, Florida Slatutes. | further corlify thal the information
indicaled on this report is true and accurate and hat my-signaturo shall have the samo logal eflect as if made under oath: thal | am a managing member or manager of the
limited liability comp. or i Bwered to axecule lhis reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 2307 Gy1 772777)

m?ununs ymé’ﬁ OR PRINTED NAME OF /s?énmc MANAGING MEMBEK. MANAGER, OR AUTHORIZED REPRESENTA TIVE Date Dayire Phore 4




