FILED
2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am

retary of
1. Entity Name 01-27-2006 90074 009 ****50. 00
BLUE HORIZON CONDOMINIUM DEVELOPERS, LLC
Principal Place of Business Mailing Address
6583 MIDNIGHT PASS ROAD 6583 MIDNIGHT PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
T SEES 2 A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01162006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-0814149 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O fi'ggquﬁf:;ﬁm'
4. Name and Address of Current Registered Agent 7. Namea and Address of New Ragistered Agent

Name

HICKERNELL, WARREN D

6583 MIDNIGHT PASS ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242

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 cbligaticns of registered agent.

SIGNATURE
Signahre, typed or prmed name ol regrstered agent and trle d appkeanie. {NQOTE: Regesiered Agent signanee requsred when ensiaing} DATE

Filing Fee is $50.00 Make check payable to

Due by Miay 1, 2006 Florida Dapartment of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detee me . Wmu [ Adition
NAME HICKERNELL, WARREN D JR. NAME 5652 Marquesas Circle
STREET ADDRESS { 6583 MIDNIGHT PASS ROAD STAEET ADDRESS Sarasota FL 34233
CITY-ST-2P SARASOTA, FL 34242 CITY-ST-2IP [
e [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TMLE O efete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-ZIP CITY-ST-7IP
TITLE 3 pelete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-sT-21P CITY-5T-2P
TME 1 petete TME [T cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-71P
TILE [ etee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cestily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegrecaver or trustee empowered top - gayequired by Chapter 608, Florida Statutes. ?i{/

—

/ [~ R -06  3473/3)

BIENARIR ANA <R¥f AUTHORIZED REPRESENTATIVE Daytre Phone #




