. 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Jan 26, 2005 08:00 AM

DOCUMENT # L0000C015051
Secretary of State

1, Entity Name
BLUEGRASS SKY, L.LC.

Mailing Address

C/0 WADE R. BYRD
350 ROYAL PALM WAY, STE. 409
PALM BEACH FL 33480

Principal Place of Business

C/C WADE R. BYRD, P.A.
350 ROYAL PALM WAY, #408
PALM BEACH FL 33480

IR

il

3. Mailing Address “Il ‘I

il

II

2. Principal Place of Business _ "

Suite, Apt. #, otc Suite, Apt ¥, ete., 1t MOORE CR2E083 {10/04)

City & State T City & State 4. FEI Number " | |Applied For
B - o 65'1 0651 94 | !NQ( Applicar

Zp Country ap Country 5. Certificate of Status Desired 0 $5.00 Additional

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

%Tgé EIAB?’E‘B EPSE Street Address (P.O. Box Number is Not Acceptable}

350 ROYAL PALM WAY, STE. 409 - —
PALM BEACH FL 33480

City FL l Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace.=
the obligations of registered agent.

SIGNATLURE

Signatura, t\.-pu.:i o prnteg nama ol I;QISIG'BGV&QQN and il ] Bnpll-::-ab'e _(NDTE Regrstared Agert signature regurad when rainstating) _ . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS / MANAGERS I i ADDITIONS/CHANGES )
TilLt MEM [ pelete . THLE [J Change [T Aduiti
NAME ABELL, HELEN H NAME
SThit! ADDRESS | 419 BRAZILIAN AVE. - SIKLET ADDRESS
o1y 5P PALM BEACH FL 33480 CUTY-ST. 28
THLE [ petete TLE [0 Change [ Additi
NAME NAME
SIREF ) AQDRESS SiReET ADDRFSS E}Gﬂﬂﬂg 1 88955
£y S1-2IP CIY-S1-2# ;}zgg?fiag_aggggwﬂga 513. E:]ﬂ
i 7 zelete 1Lt [ Change [ Adiviiin
NAME NAME
STRELT ADDRESS STREE T ADDRESS
cly s1-21P CIiY-Si-7IP
T 3 Delete Bl ] Change [ Adsitic
NAME MAME
STREE T ADTRESS STAFFT ANMRESS
CITY. Si. P oiry-51- 2P
RILE . 1 Delete HTLE [] Change [ Adhiitic
NEME HAME
SIRFFT ADDRESS STRLE1 ADORESS
aly Sl- 2P CITY-8T.7IF
e O Detete it O change [ s
NAME NAME
STRFFT ADDRESS STRFET ADDH: S5
CFY ST P FITE-S1 AR

T1. | hereby centily that the information supplied with this filin

g does not qualify for the exemphan stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated an this report Is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am a managing member or manager of the

limited liability company or theyreceivgr ar rustse

SIGNATURE:

cfte this reggrt

equired by Chapter 608, Florida Statutes.

?jm to
"

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER MANAGER. O AUTHOHIZED BERRESENTATIVE 1 Lt

|/ 20] 2005

Mawvrea Cherc. ¥



