2006 LIMITED LIABILITY COMPANY
AMENDED-ANNUAL REPORT

i P

DOCUMENT # LO0000007253

1. Entity Name

BLUE SKY AIRPORT LIMO SERVICE, L.L.C.

SECRETARY O <7470
BIVISIgir ﬁ?jkéz'{zaﬁobawi%m

PBUN2I gy g g

o

Principal Place of Business

1521 SOUTH TAMIAMI TRAIL
STF 303 )
VENICE, FL 34282 39288

Mailing AQdress

1527 SOUTH TAMIAMI TRAIL
STE 303
VENICE, FL 34292 342 &5

NN

{l
2. Principal Place of Business 3. Mailing Address (\ i
i . ¥ elc. ite, Apt. #, et
Stite, Apt. ¥, etc Sulte. Apt. 4 etc 06202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1013587 Not Applicable
i Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
4. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOWD, JOHN
1521 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
STE 303

VENICE, FL 34292

Zip Code

City FL ‘

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyDed of phinted name of registerad agent andt Litle if applicable {NOTE: Registerad Agenl signature required when reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM B4 Delete TITLE M R £ [J Change D Addition
S Y

HAVE PARKS, THOMAS A NAME Dowo, ToHN " e Th SusTe 303

STREETADDRESS | PO BOX 681 STREET ApORESS | 13 2 F

orv-stap | NOKOMIS, FL 34275 ovsize |Vewzer, FLo 349295

TITLE MEM O Delete TILE [Cdchange [ Addition

NAME KNUCKLES, JEFFERY NAME

STREET ADDRESS | 996A LAGONA DR, STREET ADDRESS

CITY-ST-2P VENICE, FL 34285 CTY-ST-7iP

TTLE O Delete TNLE [ Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TiLE O petete THIE OCange  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-ZIF

HTLE : T Delete TiTLE [J Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-S7- 211

TTE 3 [ oelate TITLE O change [ Addition

NAME NAME

STREET A'HDHESS STREET ADDRESS

CITY-37-7IP CITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the.gxemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member o ranager of the
limited liability corapany or the receiver or trustee empowered (o execute this reporf as required by Chapier 608, Florida Stalutes.

A

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone §

-




