2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000040485 Jan 21, 2005 08:00 AM
1. Eniity Name Secretary of State
BLYE GOOSE, LLC
Principal Place of Business © Mailing Address ]
4612 ASHTON ROAD 4612 ASHTON ROAD
SARASOTA FL 34233 SARASOTA FL. 34233
S i LTI
Suite, Apt. #, elc S Suite, Apt. # stc 1st MOORE CR2E0SS (10/04)
City & State o - City & Stat 4. FEI Numb Applied For
v e "' 20-0358264 TN Applcnt
Zp Gounty Zip Gouritry 5. Ceruficate of Status Desired [ gi‘ggqﬁﬂ"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o ) Narne
z‘slIgFAES%-iORSBR%:{;DT Street Address (P.0 Box Number is Not Acceptable)
SARASOTA FL 34233
City Zip Code
. FL |

8. The above named
tha obligaticns

SIGNATURE

Signfulo fyped of prnlad name o registarad agert and bille f appicable (NOTE Regisiared Agenr sgnaturd required whin tainstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
Tiilg MGRP ) J Celete nitg e O] Change [ e
HO00001 593155 ’
NAKE MITCHELL, ROBERT T HAME (1728 7 EaNRE D -
CIREET ADDRESS | 4612 ASHTON RD. ZIFFFE ADIRFSS Ul AUE-3008E -3 A0,
Cliy-S1-2IP SARASOTA FL 34233 ALY ST 21F
ilig O Dekete it O Change  [Jm
NAME . NAKE
CIRELT ADORESS SIREE T ADORESS
Cily &7- 0P (Y. 8. 2P
HltE - o nit ' [Jchange 20
HAME NAME
SIREELT ADDRESS STR:E | ADDRESS
GIly- 8- 2P CtlY-81- 717
i - © O Delete g [ Change [ A
NAME HAME
STRIET ADDRESS STREFT ADDRESS
CiTr- ST 21 Chie-S1- 2P
i . 3 Dalate it FlChange [JA'
RAME NAMF
STRCET ADDRFSS JiREE [ ADOKRESS
L St P MINEIY
TE O pelete IILE ClChange 2
NAMD NARE
SIR¢FT ADDRESS STREE T ADDRESS
Cily ST-71F oy 51-7IP
11, | hereby certify that the 0 ation supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatior
indicated on this repoyls nd agerst=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 liability comp powered to exacute this report as required by Chapter 608, Florida Statutes.,

ahfer or frustee &

SIGNATUR i ' _ 941-921-4696

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED AEPRESENTRTY Dare Davlima Phone §




