2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOC

1. Enuty

MENT # L03000039044

BLUE MAGNET PROPERTIES, LLC

Principal Place of Business

3725 BLAKEMORE LANE
LAGRANGE KY 40031

Mailing Address

3725 BLAKEMORE LANE
LAGRANGE KY 40031

FILED
May 01, 2006 08:00 A}
Secretary of State

NEVRLERRMNARE IR

2. Principal Place of Business 3. Malling Address
Sulte, Apt. 4, ete. Suits, Apl. 4, elc. st MOORE CR2E083 (10/05)
Totyastate T _' City & State | 4. FE Number | JAopiied For
ffffff o setesssaz | aappest
Pt i Zi Count
° Couniry P umy 5. Certficate of Status Desred . 3 ~ $5.00 addionl
Fee Aequired
:__ ______ ﬁ_rgla_nge and A@refg of Current Registered Agent o __7. Name and Address of New Registered Agent
Name
gg gé;g’éssfﬁwfgﬁ L | Street Address (P O, Box Number (s Mot Aceeptabley
SANTA ROSA BEACH FL 32459
oy T F ’lw """

| 8. The above named entity subms this statement for the purpose of changing iis registered office or registerad agent, or boih, in the State of Florida, | am familiar with, and accey
the abligations of registerad agent.

SIGNATURE

Sguature wped or prnted narme of reqistered agenl and tde ann!ucal:ﬂe tNDTE Hemsleren Agent sagnﬂme leqmred when rennst.shng) CATE

F]LE NDW‘" FEE IS $50 00
Make Check Payable 1o Florida Depart;nent o‘f State
Due By May 1 2006 ) .

o MANAGING MEMBERS!MANAGERS 10. o o DITIONS/CHANGES o

MGR 07 belers TILE ClChage [ ansr
NARE TRONZC, TERRY J NAME Hﬂl"lﬂl'iﬂ"-::ii:’ 7
STREET ADDRESS {9725 BLAKEMORE LANE STRELT ADDRESS ng./1 Py 'T]'a},"’_’m a ©norn
oTY-SI-ZF L AGRANGE KY 40031 omsize | PeAMRTRRL LTI S
TILE MGR [ belete TTE O change  [J Addin-
NAME TRONZO, JAQUELYNY NAME
STREET ADDAESS {3725 BLAKEMORE LANE STAFET ADDRESS
GIY-ST-2F || AGRANGE KY 40031 CITY-ST- 2P
THLE 1 delete THE Ol Crange [ A
NAME KAME
STREEY ADDRESS STREET ADGRESS
CITY-§1-27 ciry-s1-2¢
TE 1 peete wme | - T Change [ Additc
NAME HANE
STREET ADDRESS STREET ADDRESS
Giry-5F-71p GITY-§7-ZiP
e 03 Delete g O Grange [ pvti
NARSE NAIE
STREET ADDRESS STRELT ADORESS
CITY-ST-11P CITy-61-2p
TIME [ Delete 113 [J Change ' O a
HARE NAME
STREET ADDAESS STAEET ADDAESS
CITY-ST- 21 CITY-§7- 21

1. | hereby cerity ihat the information supplied with this filing does not gqualdy for the Exempleons contamed in Saction 119, Florida Statutes. | further certify that the information
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the recever or trusteg empowered to execuie this report as required by Chapler 608, Florida Statutes.

of £foc

Whrrr—————,

\(l&xsw—\—w:::

'RINTED NAME OF SIGNING

SIGNATURE:

SIGNATURE AND TYPED

1, OR AUTHORIZED ACPRESENTATIVE xaydme Phong #

MEMBER,



