FILED

2004 LIMITED LIABILITY COMPANY Feb 02,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO2000029707 02-02-2004 90209 007 ****55.00
1. Entity Name
BAYOU BLEU, LLC
TT T e A &
Principal Place of Buginess iWailing Addrass
2032 HILLYIEW STREET 2032 HILLVIEW STREET Come )
SARASOTA, FL 34239 SARASOTA, FL 34239
|
= Vi P o e i Vi e AR R NG
Suite, Apl. #, elc Suite, Apl. %, etc.
P B AR 01072004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FoiNumbe K6-d3% 5;}3(] Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country . o o $5.00 additional
5. Cerlificale of Status Dasired K’ Fee Required
- — §.-Name-and-Address of Current Regisiered Agent heninshiniins T 7~Name'and Address of New Registered Agent~ o
Name
LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplabie)
SARASOTA, FI. 34236
city FLJ Zip Cods
8. The above named entity submils (nis stalemeni lor the purpose of changing its registered office or registerad agent, or both, n Lhe State of Florica. | am lamiliar with, and accept
ihe chligations ol registarad agenl.
SIGNATURE
Signziare teoed of prated narng of regstered 2gent snd brle f sppiicable {NOTE Registersd Age i sIgnaiure equied When rensiairig) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
T MGRM [ oelete TITLE [0 change [ Addilion
NAME BALLIETT, JOHN w HAME
STREETADDRESS | 2032 HILLVIEW 8T STREET ADDRESS
CITY-SI-21p SARASOTA, FL 34239 CITY-S1-2IP
TIILE mee O oelete TILE [ Change  [] Addition
MANE PoPreronSicE iqu-mﬁ = NAME
steeTaoeess | QOB HEWUN ST STREET ADDRESS
citsie | CRRASOTR, . 39239 CITY-57-21P
— =5
FILE [ Delete TTLE [Qchenge 1 Addition
HAME - —_— — 4 - - T e —— —— NAME a— — T — o — T emm— o e - C—
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF ) CiTY-5T7-217
THLE ] Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE z - O'etete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS - L STREET ADDRESS
GIFY-ST-2IP - : . CITY- 57-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)}{)). Plorida Statutes. | further certity that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under gath; that { am a managing member or manager of the
limited fiability company or the receiver or trustee empowered lo execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: / MAure’ //31%% FUY-34¢ - T3 N-

SIGNATURE Al ED/OR PRINTED NAKI , OR AUTHORIZED REPRESENTATIVE Date Daytime Fnone ¥

o



