2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000039044

1. Eniity Name

BLUE MAGNET PROPERTIES, LLC

SECRETA

FILEU
DIVISION © UFRY AP omanE

‘ CORPORATIONS
05JAN25 AMII: |3

Mailing Addrass

3725 BLAKEMORE LANE
LAGRANGE KY 40031

Principal Place of Business

3725 BLAKEMORE LANE
LAGRANGE KY 40031

2. Principal Place ol Business 3. Mailing Address

A

i

[ﬁ)HIIHIH II

Suite, Apt. #, elc. Suite, Apt. #, etc.

8. The above named entity &
the obligaticons of registery

MOORE CR2E083 (4/04)
City & State Cily & State FEI NUT e=3 Applied Far
8"{_‘ 3 qql Mot Applicable
Zip Couniry Zip Country 5. Cedificate of Status Desired (] Eiggq lﬁ?:;"o"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - ) Name ‘ ,
PORATH, SHANNON L ‘ Shapnon L. Foratin
r Streel Address (P.O. Box Nurnber is Not Accepge\
AL A S B SP\RES LN A
SANTA ROSA BEACH FL 32459
City Zip Code
Savre Rosa Beacr  FL Iv)zq

SIGNATURE
2Seifatureerdd or printad name of regustered agent and ke 1t apphcabla,

(NOTE: Ragistared Agent mgn_g_mf

@#“fﬂnnre //90/05—

E1a8ng) 24 TR 1) ey

Make Check Payable o Florlda :Dep ment o State
i Due By September B 2004

R oy o

MANAGING MEMBEHSIMANAGERS

9. To. ADDITIONS / CHANGES ]
TmE MGR O Detete TITLE Ocwnge O3 Addirlionr
NAME TRONZO, TERRY J : NAME
STREET ADDRESS | 3725 BLAKEMORE LANE STREET ADDRESS )
chy-sT-2F |LAGRANGE KY 40031 CITY-ST-2P
TILE MGR O oelete TITLE O change [ Addition
NAME TRONZO, JAQUELYN Y NAME ZOO04255S95 9.2
STREET ADDRESS | 3725 BLAKEMORE LANE STREET ADDRESS 1108/ 04—01054--D03 #4503, 00
OTY-sT-7P |L AGRANGE KY 40031 CITY-ST-2P s - e
TIME £ Delee e [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS =y | “ 145 h-’—"H: - .
CiTy-51-2IP CITY-ST-2IP ﬂ‘?_ 3 __.| '1'31'}"'[' ‘]"1 :rU [ EH
TTIME CI'Detete b h [J'Chiange [} Addition ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2P
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIV -STgiP CHTY-ST-2iP
TITLE __\ 3 delet TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-1IP CITY-3T-2P

11. | bereby certity that the information supplied with this fiting does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: X Usno & Trone

(603D
22> 8729

u)/z 7/09/

SIGNATURE Artﬁ I‘YPED QR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Oaytuma Phone #




