2007 LIMITED LIABILITY COMPANY

ANNUAL.-REPORT (AR) FILED

DOCUMENT # L03000010515 Feb 07, 2007 08:00
1. Enlity Name S
ecreta of Sta

BLUE ISLAND, LLC ry 43
Principal Place of Business Mailing Address
1188 SILVERSTRAND DRIVE 1188 SILVERSTRAND DRIVE
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business - No P.C. Box # 3. Malling Address

Suilo, AplL. #, olc. Suito, Apl. #, ¢lc. 1st MOORE CR2E0S83 {10/06)

City & Slale Cily & Slale 4. FEI Numbar Apphed For

38-3676458 Not Applicable
ap Country Zp Country 6. Certificate of Sawus Dosirad O $5.00 Addrional
Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent

Name

BEAUDRY, CARLOS
1188 SILVERSTRAND DR
NAPLES FL 34110

Sirect Aadross (P.O. Box Number is Nol Accoplable)

City FL Zip Codo

8. The above named entity submits this statemenl for the purpese of changing its registered office or registored agenl, ar both, in the Stato of Florida, | am familiar wilh, and accepl
the obligatiens of registerod agent

SIGNATURE
Sxghaiurg. typad of phired norag ol rstered agonl and itk f applgable {NOTE: Pegsierad Ageni sgnature maquired when rensiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS fCHANGES
T MGRM . [ pelete I1LE ' [ change [ Addlion
NAME BEAUDRY, CAROL § NAME LOGIN0E2E559
%lHEU. ADDRISS | 1188 SILVERSTRAND DRIVE STRIFTADUH 58 02415 07-80028-003 Si1.00
CITy-sJ-71P NAPLES FL 34110 CITY -ST-7IP
]Iy [ pelete TLE [Jchange  [J Acditon
NAME. NAME
STREE} ADCN $8 SIRELY ADDR 58
CITY-S1-21P CITY-51-71°
(13 [ Delele [[13 O change [ Addilion
NAWE NAML
STRCET ADDRESS STRELT ADDRL S5
CITY-S1- 219 CITY-$1-71P
:
nmr [ pelete il [C] change  [J Addiion
NAME NAMi
STREET ADDRE SS STREI T ADDRESS
GIY-$t- AP CITY-$1-A10
IE [ oelele TLE [ change [ Adulion
HAME NAMT
SIREFT ADDRE §5 SIREET ADDR 88
CITY-SI-2IP CiTY-51-21P
TE [ pelele TITLE [Jchange [ Addrion
NAME KAME
SIREE T ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$1-7IP

11. | hereby certify that the information supplied with this filing does not qually for the exemptlions contained in Seclion 119, Florida Slalules. | furlhor cerlify thal the information
indicalod on this report is true and accurate and that my signatura shall have the same legat effect as of made under calh; that | am a managing member or manager ol the
limitod liability company or the roceiver or frustee empowered 1o execule this repor as roquired by Chapter 608, Florica Slamtes

SIGNATURE: @_M H O~ (R3F) Sysf-02 T

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M%R MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhre Phora o




