2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000025885 (HEE Feb 25,2008 08:00 AN
1. Ennty Name Ny Pt S
et ecretary of State
BLUEBIRD VENTURES, LLC l‘y
Principal Place of Busingss Mailsg Address
429 SOUTH BEACH ROAD 429 SOUTH BEACH ROAD
e e Hll“l”lll II“I IlI“Ilm mnllm “nl "ll‘ |H|‘ ml‘ mlmlm m ‘m
2. Principa: Place of Business - No P.O. Box # 3. Mailrg Addross
Suite, Apt. #, elc. Suite, Apl #, elc. 15t MOORE CR2E083 {10/07)
City & State Cry & State 4. FEI Number Apptied For
: 30-0116430 Not Applicasie
n Gountry #ip Gountry S. Cenificate of Slatus Desired ] gg'gggfgéﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
i¥s
gg?g??&gﬁ?EEEEYSCOMMONS BLVD Strest Address (P.0. Bow Number is Mot Accamable)
STUART FL 34996
City FL Zip Cede

8. The above named entity submits tnig statement for the parpose of changing its reg:stered office or registered agent. or oeth. in the State of Flonda. | am familiar with, and accept
the otxigations of reqistered agem

SIGNATURE
Sigpanbur Bped O £ QAT B 08 1. 2107 AQERLLNE T T Fagg s INOTE R pstargts magahl 8 G Rhur 100 a0l o LaTt
ILENOW ! FEE IS $138.75 1.
ay 1,2008,: Fee Wil Be $538.75 ;
ake ayable to Flarida Department of State-

a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TTE MGRM [ petete TTLE O cCrange ] Addition
HAKE DOMENCICH, THOMAS NAME UO0000E3E 155

] UL I e 1 et
STREET ANDAESS (429 SQUTH BEACH ROAD STREET ADDRESS 03/0508-20020-009 139, 75
cry-st-ar  |HOBE SOUND FL 33455 CITY-ST-2P B O AR e Lu P o
TITLE O Delere nit [l changs  [7] Adaition
HARE KAV
STARET ANDRFSE STREFT ALTIRFSS
CIrY-S1-26p CITY-5i-1P
HIT ) Delete TILE [Jchange ] Adiition
HNAME NAME
SIREET ADDALSS | . TtooT STREET ADORESS | T N
0ITY-57-2IF Y-S5 2P
TILE O Delete TiTLE [Jctange 7] Addiion
HAME HAME
518LET ADDAESS STREET ADCRESS
CITY-S7-71P CITy-3i-2iP
Hiflg O pelete THLE [ Change 7] Aaeion
HAME KNAME
STALLT ADUHESS STREET AIORLSS
Cy-31-2F CITY. §7- 2P
HILE - [ Dekete TITLE [ Change [ Additisn
HAME NAME
STREET ADDRESS STREET AGURESS
LY ST-21P CITY- 57- 2

1. | hereby ceitify that the mformation supplied with this filing does not quality for the exemplions cortzined in Secron 119, Flurida Saiaes | iurther certify that the informarion
indicated on this repari 1S rue and eccurale and that my signature shall have the saing legal ettect as if made under vamn: that | &in a managing member or manager of the
limited liabelity company or the recewer or rustes ampowerad 1o exacule this report ag required by Chapter 808, Flurida Stalures.

SIGNATURE: 7f,m [QMWZ 2-2{—0F 77 -5 9571

SIGNATURE AND TYPED OR PRIRTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE (ruter Caytirn Presr i #




