FILED

2005 LIMITED LIABILITY COMPANY s Jul 29,2005 8:00 am
ANNUAL REPORT -~ - - Secretary of State
DOCUMENT # 102000025885 ik 05-06-2005 90031 012 ***%50.00

1. Entity Name
BLUEBIRD VENTURES, LLC

Principal Place of Business Mailing Address . [
429 SOUTH BEACK ROAD 429 SOUTH BEACH ROAD 30010334
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

A mmon

04222005 No Chg-LLC CR2E0B3 (1003)
DO NOT WRITE IN THIS SPACE T ropied P
30-0116430 Not Applicabla
5. Ceriticate of Status Desired [ §.5. g?qmm

8. Name and Address of Current Registered Agent

gsRaAgEE zbmqasig%ommlvs BLVD. DO NOT WRITE
STUART. Pt 3483 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the otigations of registered agent.

SIGNATURE

. typad of printsd nama of regisiersd ageni and title I {NOTE. Registersd Agert signaiure requlred whon reinsiating) DATE

FIII Fee Is $50.00

May 1, 2008
9. MANAGING MEMBERS/MANAGERS
TNE MGRM
HAME DOMENCICH, THOMAS

STREET ADORESS | 429 SOUTH BEACH ROAD
cry-S1-2P HOBE SOUND, FL 33455

TITLE

RAME

STREET ADDRESS
Lmy-S1-2P

TITLE
NAME

ey DO NOT WRITE

i ' T ~IN THIS SPACE )

STREET ADDRESS
CIrY-SI-2¢

TITLE
NAME
STREEY ADORESS
cmegT-Ep

Tne

NAME

STREET ADDRESS
CITY-57-DP

11. 1 heraby certify that ihe Information supplied with this filing does not qualify for Ihe exemption stated in Section 11907(3#) Florida Statutes. § further centily that the information
indicated on this repor! is trus and accurate and that my signature shall have the same lagal effect as If made under hat | am a managing member o manager of the
limited llability compeny or 1he receiver or Irustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘—_ﬁm Qzﬁ’-{b{j 26 08 772—&?‘5‘-‘?5'7/

RIGHNATURE AND TYPED OR PRINTED MAME DF SIGRING Dae Daytima Prang #




