e N N A e S AW RS 3 L LoIF AL ) 1 SN IVFRIL F NN Y

ANNUAL REPORT FILED

DOCUMENT # L03000028986 Apr 09, 2004 8:00 am
1. Entity Name
BLUE BRICK, LLC ecretary of State
04-09-2004 90216 017 ****50.00
Principal Place of Business Mailing Address
3900 OCEANSHORE BLVD., UNIT 402 3900 OCEANSHORE BLVD., UNIT 402
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
73JJuouvs

s e v O R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

X [Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ese'gg“ﬁdr:i’monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . e Name
BORNS, LAWRENCE W ESQ '
412 N. HALIFAX AVENUE Street Address (P.O. Box Number is Not Acceptabile)
DAYTONA BEACH, FL 32118
City FL Zip Code

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

SIGNATURE PEL s
. “ar ¢ Signature, typed or printed name of registered agent and tile If applicable. {NOTE: Registeted Agert signature requirec when reinstating} -

Filing Fee Is $50.00
Due by May 1, 2004

9. - T MANAGING MEMBERS / MANAGERS

] 1o ADDITIONS/CHANGES ST e
TITLE MGRM ] Delete huts [JChange [T Addilion
NAME STURDY, CHRISTOPHER O NAME
STREET ADDRESS | 3900 OCEANSHORE BLVD., UNIT 402 STREET ADDRESS
Cy-ST-2IP ORMOND BEACH, FL 32176 CITY-5T-7IF
TILE (7 Detete e [ Ghange [ Addition
NAME p NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TME ’ O elete TME ClcChange [ Addition
NAME - — —— : . . B ) NAME . B - _ - — ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-7IP CITY- §T-21P
ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS . -
CMY-§T-2F- - | = - ! CHTY-ST-21P . R
e ) 01 Dekle TME [ Change- - [] Addition-
NAWE NI NAME Ny
STREET ADDAESS |5'* . : STREET ADDRESS Cu
CIFY-ST-2IP ’ CITY-ST-2IF '

11. t heraby certily that the information supp#ed wiih this liling does not qualify tor the exemption stated in Section 119.07(3){i), Floricda Statutes. | further certify that ‘the information
- indicated on this report is true and ag€Uraje and that my signatutre shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitec liabitity company or the recefver orfirusiee empoyered tofxecute this repon as required by Chapler 808, Florida Statutes.

SIGNATURE:

aTimE Aun TvBER AS ...t.j e et o P [ P oo Dhrn &




