2006 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000005884

1. Entty Name

TEAL BLUE, LLC

Apr 12,2006 08:00 AM
Secretary of State

'

Pancipal Place of Business Mailing Address .
138 LIVECAK AVENUE _ 138 LIVEQAK AVENUE .
S o ”ll“l“ |" “m llm Ilm mﬂ "m “m IIIII Ilm ﬂm mu I'“l] N m]
2. Principal Place of Businegss 3. Masiing Accress .

KEARN, JAMES J PA
138 LIVECAK AVENUE
DAYTCONA BEACH FL 32114-4912

Sute, Apt, 1, et Sude, Apt. 4, ele. 151 MOCRE CHZEDS3 (10/05)
City & State Cuy & State 4. FEt Number Applied For
f 05‘1 693986 Mot Annhc:
Zip Country Zip Countey s Gerticate : $5.00 addmanal
5. Cettilicate of Statyg Desired d Fee Raquired
6. Nams anhd Address of Cumrent Registered Agent 7. Name angd Address of New Regjistered Agent
Name !

i

Sirest Addsess (P.Q. Box Numbar is Not Acceptable)

—

City ;

“ﬁ_—ﬁbéoﬁe

he obhgations of registered agent

B. The above named entity submits this stateraent far the purpose of changing its registered cifice or registared agent, or poth, in the Blate of Florida. | am familiar with, and g

]

SIGNATURE
Sigratune, typed o foimed care af Misleed agent ana ibie if applicable {NOTE. Repisierad ApenT siphature mmired wiisn reinstabog) QATE_
‘Make Check Payehle o Florida Depattment of State | 114,/26,/06-30073-002 50,00
; o J-.EEE.,,@Y\T;“,QQU,SN e _ b . all,
9. MANAGING MEMBERS/ MANAGERS 14, ADDITIONS f CHANGES o
mE MGRM 7 Delete TILE ' [T Crengs  TIA~
NAME BROTHERTON, MARCEILE § NAME
SIREET ADDRESS PO BOY 537 STREET AGDRESS
On-57-0¢ |GEORGETOWN FL 32139 _ Gmy-§T-2r
THLE ] Detete TIE | Othange TOat
NAME BAME i
SYREET ADDRESS STRLET AQDRESS .
CrY-§1-21 Clry-§T- 2P .
Tme [ Celete TLE [ Crange  [JAx
NAME , NAME.
STRLET ATORESS STREET ADDRESS i
Giry-§T- 20 Civy-§r-2e
TME 3 peigte TE dchange T
NAME HAME
STREET ADDRLSS STRLET AULBLSS :
EHY-S7-FF CiTY-57-2F ,
e 3 Delete hRE ' Ohange 3
HAME HeAME
STREET ACORLSS STHEET ADDAESS
&TY- 8- 20 7y -ST-2P
e ™ Deete TiTLE | [dChange  [TAC
AN - NAME
STARES ADDRESS ' STREET ADURESS
ny-sr-2p 4 are-st-ar 4 b - B

A

11. | hereby certly that the infonmation suppled with thls fiing goes not quaiy for the sxempiions contaired 0 Secticn 119, Florida Statutes. 1 fucther cactily tal the (t’lfur‘:‘r’é?j'
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under balhy, that I am a managing member ar manager ot
tirmitad hawility cormpany or the receiver or tusies empowered 1o execule this report as required by Chagler 608, Florida Statules.

Do

- . \
SIGNATURE: . “fkm 2 O

()
3, oL, 3R-5Y6-2

ARTEILE 5.

&Y‘OXA’\ ™

&




