FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000024652 04-24-2008 90009 029 ***138.75

1. Entity Name

BLUE DANUBE CONTRACTING, LLC

Principal Place of Business Mailing Address

4639 GULF STARR DRIVE 4639 GULF STARR DRIVE

DESTIN, Fl. 32541 DESTIN, FL 32541

P S o SRR I R AL TG
Suite, Apt. #, etc. Suite, Apt. #, atc. ©1032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

l F - 3 3 o (P LlL 3-7 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired ] ?i'ggmggéuona'
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent

Name

ELAMAD, JOMN H

4639 GULF STARR DélVE Street Address (P.O. Box Number is Not Acceptabie)
DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
i . Signature, lyped or printed name of registered agent and tlle  applicatie (NOTE: Registered Agent signature required when rainstating) DATE
o LT e i e o]
" FILE NOWIlI FEE 1S $138,75 T 77l Make check payableto - - . .
After May 1, 2008 Fee will he $538.75 . Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LE MGR ) Delete TIE [ Change [ Addition
NAME ELAMAD, JOHN H NAME
STREET ADDRESS | 4639 GULF STARR DRIVE STAEET ADDRESS
CITY-§7-2P DESTIN, FL 32541 CITY-$7-2IP
TTLE MGRM [ Oelete TITLE [ Change (] Addition
NAME BULLOCK, KIANOOSH NAME
STREET ADDRESS | PO BOX 411 SIREET ADDRESS
ClFY-ST-ZP DESTIN, FL 32540 CITY- ST-2IF
TILE O palete TILE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE J Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CImY-S1-21P CITy-ST-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2P CITY-ST-21P
TITLE O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIy-ST-21P

11. | hereby certily thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurale 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 Slatul

1 / g,

SIGNATURE: éfol\ . (‘_—,’//«wv\cr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Date j Daytime Phone ¥




