2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L06000098658

1. Entity Name
BLUE CLAWLLC

ecretary of State

04-21-2008 90308 034 ***138.75

Principal Place of Business

1895 SE GENARC TERRACE
PORT ST LUCIE, FL 34952  US

Mailing Address
1895 SE GENARO TERRACE

PORT ST LUCIE, FL 34952 US

A A OB

Suite, Apt. #, elc. Suife, Apt. #, elc.

04142008 Chg-LLC CR2E083 (12/06)
Pt o b n
at 4. FEI Number Applied For
@Wb /1 wwfb . - 20-5742238 Not Applcabie
3 2’72 0 Coup 5 ’%;?"7& o Couz 3/ ; 5. Certificate of Status Desired 0O ?g'ggqaf:diﬁma’
6. Name and Addr;ss of Cun’mti’,‘ tered Agent 7. Name and Address of New Ragistered Agent
Name
DARE, HARRY P
1895 SE GENARO TERRACE Streel Address (P.O. Box Numbaer is Not Acceplable)
PORT ST LUCIE, FL 34952
City FL | Zip Code

the obtigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typad or orinted nams of registeried agenl and titie f applicabie.

(NOTE: Registarad Agant $ipnatuie recused when reinstating}

DATE

FILE NOWIll! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM 3 pelete TMLE Change [ Addition
NAME DARE, HARRY P NAME

STREET ADORESS | 1895 SE GENARO TERRACE s aoovess | /SO @

onv-si-2¢ | PORT ST LUCIE, FL 34852 CiTY-5T-2P 3&7&( )
me MGRM [} pelete TITLE %Chaﬂﬂs [ Addition
NAME DARE, LAURA NAME

STREET ADBRESS | 1885 SE GENARO TERRACE STREET ADDRESS DD m y i 7~ L

Grv-sT-2¢ | PORT ST LUCIE, FL 34852 GiTY-57-ZP Zépt—tuc/ L ﬂ( )

TLE O pelete TmE [ Charge [ Addition
HAME NAME ——— —

STREET ADDRESS STREET ADDRESS

7Y-S7-2P oTY-ST-2P

TME 1 Delete me [ Change [ Aadition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2P

TMLE [ velete TILE [] Change (] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2P

TLE 1 Deleta TILE [ change [ Addition
HAME HAME '

STREET ADORESS STREET ADORESS

CIvY-53-2P CITY-5T-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | em a managing member or manager of the
to exacute this report as required by Chapter 608, Florida Statutes.

N C{//g;/(ﬂ%_ BLAS 49345

OF BIGHING MANAGING MENHER, MANAGER, OR AUTHORIZED REPRESENTATIVE I

limited liability comparty or the reggiver or rustee empowe

SIGNATU"E‘E:




