2004 LIMITED LIABILITY COMPANY:

F ST

. ANNUAL REPORT

8/16/2004-90133-024-850.00-350.00

DOEUMENT # L03000005884

1. Entity Name

FILED

TEAL BLUE, LLC | v
- ‘Principal Place of Busingss ’ o Mailing Address '

138 LIVEQAK AVENUE 138 LIVEQAK AVENUE

DAYTONA BEACH, FL 32114-4912 FL 32114-4912

DAYTONA BEACH,

' L 4

o Hoy -3 PRIz T

Gr 3 '7“

s

1‘I‘>.I\{ I

2. Principal Placa ¢! Business 3. Mailing Address

L mill I

Suite, ApL #.etc. . Suite. Apt. . exc. 07092004  Chg-LLC CR2E083 (10/03)
City & State - City & State 4, FE{Nuf Applied For
' 7 EIN 06-1693986 Naot Applicable
Zp Country e Countey 5. Cenlificate of Staws Dested [ 9900 Additicnal
T - : - — .. +: - — -Fes Required— — -+ -— .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent E
Name

KEARN, JAMESJPA, __
138 LIVEOAK AVENUE
DAYTONA BEACH, FL 32114-4912

[ .

Street Address (P.O. Box Number is Not Acceptable)

City

FLIle Coce /

v
accep /

gnt for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famll/

+ 230 /0y
BE 7 T

d z‘-(__l - R ’
- Filing Fae In $50.00 -

(NOTEF Raghsiared Agent Snature required whan Minstating)

) Make check payable to

. Dug by 3eptember 8, 2004 “Florida Department of State
9, » " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE Member - T ke TME [JChenge {7 Addition
HAME Marceile S. Brotherton RAME
siReETapoRESS | PLO. Box 537 . , STREET ADDRESS
onv-gtap | Georgetown, FL 32139 ' CIry-§1-2P
TME 1 Delete me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P .
e = - - - . - . T Dpess - —§mLE - -- - - [ClClange [JAddbion — «
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-ST.2P
TME. SR e _ e TRLE N 7] Change — - [ Addition
NAME ! ) NAME . i
STREET ADORESS STREET ADDRESS
L o U — CHTY-ST-ZP _ e e e e e e
TALE O Deete e Cctange [ Addition
MAME NAME
STREET ADDRESS } STREF! ADDAESS
CITY-§T-2p . CITY- $1-2% ) R
miE . 7 Deiete TTE : ] Change [ Addition
STREET ADORESS L s STREET ADDRESS : @ l[, @ :
CTY-ST-2P N oTY-§T-7P

11. | hereby certi

that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florlda Statutes. | further certify that tha information

indicatad on this repost is trua and accurate and lhat my signature shall have the same logal atfect as if made under oath; that | am a managing member or manager of the
limitad liability company or 1ha recaiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes

- ARLEILE 5. BromrerTon) A .
SI GNATUMETLIE AKRD Ty NéE.(f hzilﬂlw OA AUTHOATY . REPRESENTATIVE Z ?ﬂ \‘o " ?ﬂl ;uﬁ = z ?’




