2006 LIMITED LIABILITY COMPANY FILED

- =~ ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # L03000010515 Secretary of State
1. Entity Name
02-09-2006 90146 024 ****50.00
BLUE ISLAND, L.LC
Principal Place of Business Mailing Address
1188 SILVERSTRAND DRIVE 1188 SILVERSTRAND DRIVE
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #. etc. Suite, Apt. #. etc. st MOORE CR2EDS3 (10/05)
Cily & State Cily & Stale 4. FEI Number Applied For
38-3676458 Not Applicable
Zip Country Zip Country S. Certificate of Staius Desired (] ?ese'ggq:i‘?égﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GEHRKE CHARLES R -—— - @&L J‘Z’[i“pgy_ - -
’ lreel Address (P 0. Box Number is N(Acceplabie}
5129 CASTELLO DRIVE . B e S T g n .
SUITE 1
NAPLES FL 34103
Cit Cog
‘ A gple s FL (2.0

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the pbligations of regisri;Z agent.
SIGNATURE j

Signature, typad er prnled naime of registered agent And Lile 2 apphcable. // (NOTE Renxsleleﬂ Agent signaluie raquited wiarn rens(alr.q] DATE

T

: g %LE NOW'!! FEE IS 350 00
'.Make Check Payable to Flonda Department of St
; : Due‘By May ‘2006 i

5. MANAGINGMEMBERS/MANAGERS B TR ADCITIONS / CHANGES

TiMLE MGRM O Delete TmEe " [OcChange  [J Addilion
NAME BEAUDRY, CAROL S NAME

STREET ADDRESS {1188 SILVERSTRAND DRIVE STREET ADDRESS

CITY-sT-2P INAPLES FL 34110 CITY-ST-2IP

TiTLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T -§T-21P CITY-5T-2IP

TITLE 1 Delete TILE [J Change [ Addition
NAME 4_ NAME ) ] o -

STREE? ADDRESS - "~ sweer sooress | ) - - a
CIry-$T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2P

TIE £ Delete TTLE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-51- 719

TE [ pelete i [ Change [} Additian
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-$3-2IP

11. ! hereby certify that the infermation supplied with this filing does not qualify for the exempticns contained 1in Section 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the recebver or trustee empowered to execute 1his repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁmﬁ S ety S 2.5 pg (2357~ 0375

SIGNATURE ANRD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, DR AU%H[ZED REPAESENTATIVE Dater Craytine Phone &




