| FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L03000028986 Secretary of State
03-29-2007 90179 045 ****50.00

1. Entity Name
BLUE BRICK, LLC

Principal Place of Business Mailing Address
3900 QCEANSHORE BLVD., UNIT 402 3900 OCEANSHORE BLVD., UNIT 402 i
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
HmEm

2. Principal Place of Business - No P.O. Box # 3. Mailing Address . I 11 Ji
101 SouTH OCERN AWPE TECERCE 101 SOUTH 0CEAN RIEE TERCACE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/08)

Cily & State — . Ci State . 4. FEI Number Applied For

ARMDD BEAGH T Lo€ DA O&EMOMD FEACH FLoLidR|  NOT APPLICABLE Not Applicable
%" 2136 COUG%H &Z% =7 C‘gg’h ) 5. Centificate of Stats Desired [ ?gggqmm'
6. Nams and Address of Current Registered Agent 7. Nama and Addregs of New Registared Agent
Name

BORNS, LAWRENCE W ESQ
412 N. HALIFAX AVENUE Street Adaress (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL l Zip Code

8. The above named entity submils this staternent for the purpose of 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
Signature, typod or printed name of registered agant and fitle it spphcatia {NOTE: Ragisierad Ager! signalwe required when reinsteting) DATE

Fil. Foeo is $50.00 - Make check payable to

Due by May 1, 2007 - - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 5":_ W O Detete TITLE [ change [ Addition
HAME STURDY; CHRISTOPHER Q NAME
STREET ADDRESS | 3900 OCEANSHORE BLVD., UNIT 402 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL. 32176 CITY-5T-21P
TIE " S [ Delete TME {0 Change [ Addition
NAME R NAME
STREET ADDRESS ‘ STREET ADDRESS
CATY-ST-2P CITY-$7-2P
TME [ Defete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-DP
TITLE [ pelete TILE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7P
TME [ Delete TIFLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME O pelete TILE £ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report is true and 30%1 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
|1 el

limited liability company or the receiver m; red to emcjimrepon as required by Chapter 608, Florida Statutes.
/@L g D2 Mo Loc T (384)4u) 8552,
ATIVE Dete .

AND TYPED OR PRINTED NAME OF 5b MEMBER, M. OR AU REF DOwyirne Phone #

SIGNATURE: .




