FILED

2005 !..lMlTED LIABILITY COMPANY ) Feb 09, 2005 08:00 AM

" ANNUAL REPORT

~ Secretary of State

DOCUMENT # L020Q0029707

1. Entity Name :

BAYOU BLEU, LLC

Principal Place of BuSir;ess ’ -—. Mailing Address -

2032 HILLVIEW STREET 4 2032 HILLVIEW STREET

SARASOTA, FL 34238 SARASOTA, FL 34239
02042005No Chg-LLC CR2EQ83 (10/03)

DO NOT WRITE 'N TH'S SPACE 4. FEl Numbar e Applied For
56-2355298 P Not Applicable

5. Certificate of Status Desired E’eseggq u"}:’edc}ﬁ"“a]

5. Name and Adaress of Crre

LAMBREGHT, WILLIAM G o : DO NOT WRITE

200 SOUTH ORANGE AVENUE - -

SARASOTA, FL 34235 : IN THIS SPACE

L I e

e e _ L e

8. The above named entity submits this sialernent for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of registerad agent

SIGNATURE ——— - . - -
Signature, typed of prirkdd name &F ragistersd agent and titls if apphicable. (NOTE. Ragistered AgaoLsignalure requined when reinslating) i DaTE

OPer s 4

Due By May 1, 2005 07/ LI/TS-80006-004 55,00

5 _ NANAGING MEMEEAS/MANAGERS

TmE MGRM
HAME BALLIETT, JOHN W j NN -
STREETADDRESS | 2032 HILLVIEW ST S

omv-st-2p | SARASOTA, FL 34239 e o —— L

TME MGR . .
NAME PORIELINSKI, JAMES G ) : A e
STREET ADDRESS | 2032 HILLVIEW ST ' L
CIY-s1-2P | SARASOTA, FL 34239 T

TITLE
HAME

STREEY ADDRESS DO NOT WRITE

CITY-57-2P . _ T

m T IN THIS SPACE

NAME
STREET ADDRESS

ATy - 87- TP _— mm—

TME
NAME
STREET ADDRESS
CiTY-57-2P ] ) . N S

e
NAME
STREET ADDAESS
CITY-ST-2P ) . | | . e o e

11. [ hereby cartity that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this raport is true and accurate and that my signature shall have the sama legal effect as if made under path, that | am a managing member of manager of the

limited liability company or the receiver ar trustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/M - | -‘&/9“—4?5 P41-364-932. %

SIGNATURE mn?ﬁn 27s-mum:» NAME GF SIGNING MANAGING MENBER, OF AUTHORIZED REPRESERTATIVE Deypme Phone ¥




