2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L01000012786 Secretary of State
1. Entity Name N 02-02-2005 90154 003 ****50.00
BLUE MARLIN DEVELOPMENT, LLC &
Principal Place of Business Mailing Address
gﬁ?g BAYOU BLVD, _4400 BAYQU BLYD. 2 (} 0 0 B 3 317
PENSACOLA FL 32503 PENSACOLA FL 32503 L -
P g L IR
H¥oo dMhpg Qrvow 42 A |
Suite, Apt. #, etg. Suite, Apt. #, eic.
1st MOORE CR2E083 (10/04)
H)Y K
City & State City & State 4. FEI Number Applied For
59-3735097 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?ei-gg“ﬁ:’:é“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
200 W. G’ARDEN STREET Sireel Address (P& Box Number is N?it\’ic‘eptable)
SUITE2e8 & 0k
PENSACOLA FL 32500 Sate £0b
Ci Zip C
" Penssode FLI%5252

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
the obligations of registered agent.

SIGNATURE
Signatyte, typed o prinied nema ol [egistered agert and Litle ¢ anptcable {NOTE. fegrsiered Agan signature requied when mmmmg) DATE
FILE NOW!!! FEE iS'§50.00 - ..
‘Make Check Payable to Fiorida Departmenl of State
; ug'BgMay 1,2005° '.“"_-rt,' R

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES P
TITLE MGR O oelete TN [ thange W‘Liion
NAME GILMORE, J. DAN NAME

SEREET ADDRESS | 4400 BAYOU BLVD. STREET ADDRESS S Fb 4 F)

CITY-ST- 2P PENSACOLA FL 32503 CITY-ST-21P

TLE . O Detete TITLE [ Change [ Addition
MAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST- 2P
0 ()1 S U 7] Dalete _ B wne . . [0 Change [ Addition
NAME NAME

STREET ADDRESS g STREET ADDRESS

CITY-S1-71P ) - CITY-51-21P ST N

TITLE 7 Detste TITLE [ change (O] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CIIY-SI-2P CiY-SI1-2P

THiLE O Delete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7iP cy-$1-21p

TIRLE [ Delete THLE [ ¢thange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZIP CITY-ST- 2P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Saction 119,07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the rgceiver or trusiee wered to execute this rg uired by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE WTVPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phone #




