2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000015051 Feb 01, 2006 08:00 AM
1. Bty Name Secretary of State
! BLUEGRASS SKY, L.L.C.
L]
Principal Place of Business Maiiing ;l.dd‘rress
C/C WADE R, BYRD, P.A, C/O WADE R. BYRD B
360 ROYAL PALM WAY, #403 350 ROYAL PALM WAY, STE. 40%
2. Principal Place of Business i 3. Mailing Address ’
Suite, Apt ¥ eic Suite, Apt, #, elc. 1t MOORE CR2ED83 (10/05)
City & State Ciy & State - 4. FE{ Mumper I TApptied For
65-1065194 F ™ ot Appiic 2t
ap Cauntey Zp Country 5. Certificate of Status Desired O ?iggq S?ﬁéﬁonal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -

Name

BYRD, WADE R ESQ.

WADE R. BYRD, P.A. .
350 ROYAL PALM WAY, STE. 409
PALM BEACH FL 33480

Sweer Addrass (P.O, Box Nurnper is Mot Accepiabie)

City ] FL } Zip Code

8. The above named entity submils this staiement for the purpose of changing is registered office o Tegistered agent, or both, in the State of Florida, 1am famifiar with, and acce,.
the obhigations of registered agent.

SIGNATURE N . - —
SQllE, tped af prifed name of regrsierde adent 20d (&g ¢ apricais, {NDTE neg/sgaeq' Agent soralie required wher toinstiting) TATE
FILE NOW!! FEE IS §50.00° 7 7
Maie Check Payable 1o Florida Department of Stale’
Cooetot o DueBy May 1,2006 0

o MANAGING MEMBERS ! MANAGERS 16, ' ADDITIONS/CHANGES .

g MEM 3 Deete TE L DiChamge  [Jasm

KAbaE ABELYL, HELEN H HANE a Uagﬂsﬂﬁlgﬁdﬁ ¢ o

STREET ADDRESS | 41G BRAZILIAN AVE. STAEET ADDRESS 03/10/05-20089-01 1 50.00

ATY-STEF [PALM BEACH FL 33480 £ITY-S7-2P

e ' O eiete it {7 Change e

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-ZiF oty -§T- 2

TITLE 7 T Dot e G Change  [J AN
gL U e

STREET ADDRESS STREET ACORESS

ITY-57-2P £ITY.ST.ZI

LE 3 pelete TE O3 Change T A

HAME HAME

STRECY ADDRESS SIREET ADDRESS

LTy -55-3F DITy-5T.2P

e - O Detete TME OChange a2

NAME NAME

STREET ADORESS STREET ADORESS

LTy -57- 2P Ci7r-ST- 20

T 3 Delete i ' O3 Ctamge. i Ace-

nane NAME

STREET AODRESS STREET ADDRESS

Y -ST-TP Oy -ST- 2P

1. | hereby cerbfy thal the information supp!ié&@ﬁ(ﬁigfﬁ\g does not qualify for the exemptions conained in Section 119, Florida Statutes. | further certify that the informiaiion
indicated on trus report is trus and accurate and thal my signature shall have the same tegal effect as if made under oath; that ! am & managing member or manager of i

Imited halslity company or the geceiver or frusiee empowgred i exacute this repgprt as reguired by Chapter 608, Florida Statutes.
7
8, /i
B Frorn A I

IGNIMNG MANAGING MEMBER, MANAGER, OR AUTHDRIZED AEPRESENTATIVE Dale Davime Phong

SIGNATURE:

SBIGNATYRE AND TYPED OR PRINTED NAME O




