3005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000005884 Mar 07, 2005 08:00 AM
1. Entity Name
Y Secretary of State
TEAL BLUE, LLC
Principai Place of Business fj_ Malling Address _
138 LIVEQAK AVENUE 138 LIVEQAK AVENUE
2 Principat Place of Business ~ | 8. Mailing Address :
Suita, Apt, #, etc. — Suite, Apt. £ etc 1st MOORE CRoE083 (10/04)
City & State T City & State T ' 4. FEI Number Applied For
06-1693986 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
- c — e —_—— Name -
KEARN, JAMES J PA —
1 38 LIVEOAK AVENUE Streat Aggress (P.0. Box Mumber is Not Acceptable)
DAYTONA BEACH FL 32114-4912 —
City ’ FL Zip Code
8. The above namad antity submits this statement for the purpose of c.hanglng its registerad office or registered agent, 6r'Both, n the State of Florida | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE Signesuro, [ypad o pﬂ:lﬁ Rarhe of registerad aganr and e 4 anpl.cable (Noﬁff ngn.teraa Agam signarme faqmrsd when rainstaling’ DATE
) ‘3’:
Make Check Payable to Flonda Department of State 03 xlémggggn%g%g “021 50.00
Due By May 1, 2005 SIS
9. — MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/ CHANGES
THLe MGRM T Dejete mE ' [J change  [J Additien
HAME BROTHERTON, MARCEILE S NAME
STAEET ADDRESS | PO BOX 537 STRFET AGDAESS
cliv-ST-28 |GEORGETOWN FL 32139 LTy ST- 7P
YL o - ' Tl celete L T change [ Addtion
NAME NAME,
STREET ADDRESS STRELT ADDRESS
Lry-$1. np CInY . 51- 7P
TILE S 1 pelete e - ' Ll change [ Addition
NAME HAME
STRIET ADDRESS SIRFET ADDRESS
CITy-ST- 21 GiiY.8T.7IP
L ) R T Celele e [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
THLE o ) T Detete ST T ’ O] Change (] Addition
NAME NAKE
STRITT ADDRESS STREET ADDRESS
CITY-SI-2 CITY.s1-2)p
TITLE T o - O Dé|e[9 e ) [ change DAddl-Tian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-57-1IF
11. | hereby certify that the S information supphied with this f filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am a managing member or manager of the
limited lizbility company or the receiver or trustee empowared to axeclite this report as required by Chapter 608, Florida Statutes.
SIGNATURE: rew) 3405 Bveesctegrer

SIGNATURE AND OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Toae Daytme Pheno #




