FILED
2004 LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
BLUELINE PROPERTIES, LLC
W
Principal Place of Business Mailing Address
4611 107TH CIRCLE N 4611 107TH CIRCLE N
CLEARWATER, FL 33762  US CLEARWATER, FL 33762  US
2 PrinCipal Place of Business 3 Mai“ng Address ‘ ‘II“IH I” Inll m” |IH, I|I” I|H| ||||‘ IH" “I“ |l‘|l ”HI |”||’ m “I}
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P : 07212004 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4, FEI Number Applied For
| 20-O4G11 L{'q ~ [Nt Applicable
Zi ' Zi Count it
® (| County P ounty 5. Centficate of Siatus Desired  []  $9-00 Additonal
, Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - ’
PANARO, STEVE .
4611 107TH CIRCLE N Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33782 ‘
Al
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE i
Signature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 3 Delete TITLE [ change [ Addition
NAME PANARO, STEVE NAME
STREET ADDRESS | 4611 107TH CIRCLE N STREET ADCRESS
CITY-5T-2IF CLEARWATER, FL 33762 CITY-5T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE 1 [ Delere TITLE [ change [ Addition
MAME . HAME
© STREETADDRESS | — = - il - <N SIMEET ADDRESS - - - - - -
CITY-ST-2IP CITY-81-2IP
TILE [ Detete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
Tme ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP N CITY-ST-ZiP
TITLE 7 pelele TITEE [ change [T Addition
NAME Tt ey s NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP o o . /) CITY-ST-ZP o . o o
11. | hereby certify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
inchicated on this report is true and accurate and th y signature sl havglithe same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or.yjuslee e wered to e thig report as required by Chapter 608, Florida Statutes. .
SIGNATURE: ; W 8’510“[ 70-SHO-0aSY
. SIGNATURE AND TYPED OR pmu'?ﬁ NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Date Daytime Phone #




