2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000040485

1. Entity Name

BLUE GOOSE, LLC

FILED
Jan 11, 2008 08:00 A
Secretary of State

Pringipal Place of Business

4612 ASHTON ROAD
SARASOTA, FL 34233

Mailing Address

4612 ASHTON ROAD
SARASOTA, FL 34233
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01042008 Ne Chg-LLC CR2E083 (12/07)

4, FEl Number Applied For
20-0358264 Not Appiicable

5. Certificate of Status Desired O $5.00 Acditional

Fee Requirad

. Name and Address of Currant Registered Agont

ol T AT

MITCHELL, ROBERT T
4612 ASHTON ROAD
SARASOTA, FL 34233
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8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatians of ragistered agant.

SIGNATURE

Signature, typed or printed rame of registerod agent and biie il appicable.

{NOTE: Registered Agent $10naiure required wnen reinsiating)

DATE

FILE NOW!I FEE IS $138.75
Aftor May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRP

NAME MITCHELL, ROBERT T
STREET ADDRESS | 4612 ASHTON RD.
CITY-ST- 2P SARASCTA, FL 34233

TE

NAME

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TLE

NAME

STREET ADDRESS
CiTY-5T-2Z°P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP
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11. [ hereby cerify that the infor
indicated on this report is trfe And acouy

hmned liability company opfthdl roce)

SIGNATURE:

on supplied with this filing does not quality for the exemptions containad in Chapter 119, Flonda Statutes | further certify that the infermation
My signature shat have the same legal effect as if mads under cath; that | am a managing membaer or managar of the
or rustes empowered (0 execute this report as required by Chapter 608, Florida Statutes.

Robert T. Mitchell,MGRP 01/08/2008 941-921-4696

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone ¥




