2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , ) __ FILED

DOCUMENT # L00000015051 Feb 02, 2004 08:00 AM
1. Entty Namo Secretary of State
BLUEGRASS SKY, L.L.C.
Principat Place of Business Ngailin.g Ad:iress —
C/0 WADE R. BYRD, P.A. C/O WADE R. BYRD
350 ROYAL PALM WAY, #4039 350 ROYAL PALM WAY, STE, 408
PALM BEACH FL 33480 PALM BEACH FL 33480
i i = [T
Suite, Apt # elc, Suite, Apt #. etc. " ] = T . MOORE CR2EQ83 (11/03)
City & State “v City & Stale - ' 0 4, FEi Number T _,;pplued F?o; '
65"1 065194 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desires [ ?eseggq L*;:’:;“"“af
6. Name and Address of Current Regisiered Agent 3 7._Name and Address of New Registered Agent ] e
Name
\BJEDDE, \QIABQ%E %SE Strest Address (P.0. Box Nurnber is Not Acceptable)
350 ROYAL PALM WAY, STE. 409 ) e
PALM BEACH FL 33480 ) e
Gity FL l Zip Code

8. The above named entity submits thrs statement for the purpase of changing s registered office or registered agent, or both, i the State of Flonda. | am familiar with, and accept
the obligations of registered agant. - :

BIGNATURE e el e . . . s -
Signatre, types or pringea names of regislaresd agert and e |' applivcable INDTE B_gqijlemg Agand signance l‘ﬂau,!rf-'_/j ‘when rensiabogl OATE ..
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1,2004

9. MANAGING MEMBERS/MANAGERS | 10, . ADDITIONS / CHANGES o ]
THLE MEM 3 Ddlete ME [l Ghange [T Addition
NAME ABELL, HELEN H NAME
STREET ADDRESS 1415 BRAZILIAN AVE. STREET ADORESS
CITY-ST- TP PALM BEACH FL 33480 LY -53- 2P

, ]
e O3 Delete e LRI U lg Crange [ Addition
i v 02/04/04-80112-007 S0.40
STREET ADDRESS STREET ADDRESS
GiTy-51- 21 o CITY- Y- 2P B o
TINE [ peiete TLE TiCohage [ Addinon
NAME HaME
STREFT ADDRESS STRECT ADDRESS
CITY. 5T- 21 - Gly-§1-2If -
TIE 23 Deiete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1- 2P . £Iy-S1-2iP )
TITLE O celete BiLE [ Change £ Addition
HAME NAME
STREET ADICAESS STREET ADDRESS
CITY-51-2IF OITY-ST. 2IP _
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-71P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sggnature shali have the same legal effect as if made under path, that [ am a managing member ar manager of the
limited Hability company or theYecelver or trustee empowgred to exegite this report as regirediby Chapipr 68, Florida Statutes.

SIGNATURE: _’.. ) 5 - Y1) (AU “ /) LSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANASTRY O AUTHORIZED REPRESENTATIVE Dag Dayima Phane #




