2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

|
1. Entiy Name Secretary of State
BLUE HORIZON CONDOMINIUM DEVELOPERS, LLC
I
Principal Place of Business Mailing Address
6583 MIDNIGHT PASS ROAD 6583 MIDNIGHT PASS ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242
i L # N
Suite, Apt. #, etc. Suite, Apt. ¥, etc 01042007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For
20-0814148 Nct Applicable
Zip Country Zp Country 8. Centificate of Status Desired O gi.ggqmnbnal
8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKERNELL, WARREN D
6583 MIDNIGHT PASS ROAD Street Addrass (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34242
Gity FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.
SIGNATURE !
Sigretura, typed of printed name of registered agent and tite if applicable. (NOTE: i Agent Bigy eCNC WhHisn 3y DATE |
I
|
Flllng Fee is $50.00 Make chack payabls to |
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O petete me 0 i Chage [ Adation
MAME HICKERNELL, WARREN D JR NAME - ,ITTI,IT:!JI‘_{,L.!I:!,IJ":_'&.ER?‘,:@ e
STREET ADORESS | 5652MARQUESAS CIR STREET ADDRESS U1/23/10 ~H025 ~2e il Uf ‘
Cim-st-2p SARASOTA, FL 34233 CIFY-ST-2P |
e O el e DlCtange  CJ Addilon 1
HAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CIFY-51-2P
TME [ peime e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ImY-ST. 2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDHESS
CITy-51- 20 {iTy-S1-2°
THLE 1 Detete TmEe Cdchange (D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
e [ Detete mE [ Change [ Addition
NAME NAME
STREET ADORLES STREET ADDRESS
CTY-ST-2P I CHAY-51-2P I
I
11. | hereby certity that the information supplied with this iiling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information |
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the |
limited liability company or the receiver o trustee am) red 1o execute Jhis report as required by Chapter 608, Florida Statutas,
SIGNATU Jé J B Yy 749 -3/3)
mumn?&mmmmoammmnm& y Date Cayima Phone ¥ 7
rd



