2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000039044 Jul 24, 2007 08:00 AM
1. N
Entiy Name | Secretary of State
BLUE MAGNET PROPERTIES, LLC
Principal Flace of Business Mailing Address
3725 BLAKEMORE LANE 3725 BLAKEMORE LANE
R e Hll“l“u Il"l “H‘ ||m ||m ||m ||‘||HH”|WIIN I‘l“ |‘|||} m !Ill
2. Principal Place of Business - No P.O. Box # 3. Mailing Addsess
Suite, Apt #, elc. Suite, Apt. #, elc, 2nd MOORE CR2ECE3 {4/07)
City & Staie City & State 4. FEI Number Apphed For
84-1633942 Mot App can's
Zip Country 2t Country 5. Certficate of Status Desirad [0 gese'ggq\ﬁi‘gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Name

PORATH, SHANNON L

56 SPIRES LN #16A Street Address (P.O. Box Number 1s Not Acceplabie)

SANTA ROSA BEACH FL 32459

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siale of Florida. | am tamilar with, and accept
the cbhgations of registered agent.

SIGNATURE
Sagnatune, typed or Bened smn o rdgistaed aget and dlie i apploabin [NCOYE Ragrster g Agent sipialul @ reauitad when romstalingy DATE
Saeidl ks
l::ﬁ;!5.$5

ida,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 3 Delete HILE M Change (] Addition
NAME TRONZQ, TERRY J HAME LG I'I";"' 1185
STRFET ADORESS {3725 BLAKEMORE LANE STREET ADDRESS - L_.,::i_,:é ihi TR BT
CI-STZP |LAGRANGE KY 40031 Civ-s7-2P 07 240720008002 S0, 00
Tl MGR 7 Delete TITLE ’ O Change [T Addilon
NAME TRONZQ, JAQUELYN Y NAME
STREET ADDRFSS [3725 BLAKEMORE LANE STREET ADDRESS
ory-st-zP - [LAGRANGE KY 40031 QY- $1- 1P
TITLE [ Deiete TIHLE [l Change (7] Acdtion
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIvY-S1-2IP CITY-ST-71P
TILE 1 delete WTLE ' [ crange  [T] Addion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addtion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CIrY-S1-21P
TITLE [ pelete TIRE Ocnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

1. | hereby certify thal the intormation suppiied with this filng does not quaify for the exemptions contained sn Chapter 119, Floriga Siatutes. | further certify that the intermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
imited Hiabiity company or the receiver or trustae empowerad to execute this report as reguired by Chapter 608, Florida Statutes

— — — (503
SIGNATURE: &-L&@Do \. | ronwo a[ia o 19715794

SIGNATURE AND&\’REQ DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prane »




