2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000017073

1. Entity Name
BLUE QUAIL PROPERTIES, LLC

Principal Place of Business

920 LAKE ELSIE DRIVE

Mailing Address
920 LAKE ELSIE DRIVE

FILED
Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90030 019 ****50.00

20033782

TAVARES, FL 32778 US TAVARES, FL 32778 US
e e O O R
Sulte. Apt, #, etc, Suite, Apl. #, etc. 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber Apoilied For
0 h /00 76'3. a. Mot Aoplicable
Zip Couriry Zio Country 5. Cortificate of Status Desired O gesa'ggnﬁdr:;tbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg d Agent
Name
SANDHOLM,-MARILYN J — — ——— —
920 LAKE ELSIE DRIVE Streat Acdrass (P.O. Box Number is Not Acceptable}
TAVARES, FL 32778
City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent. or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Bignalre, typed or prinied noe of ‘egsleted agent pnd 11'¢ 1 anplicnblo.

(NOFE: Reg slorod Agonl gignatuce ~cquired whon ranstalng)

Filing Fee is $50.00
Due by May 1, 2005

’
-4

" "Make check payable to -
Florida Dopanmant of State

e F W T

ADDITIONS /CHANGES

9. i MANAGING MEMBERS /MANAGERS 10.

TILE MGRM O petete THLE [l change [ Addition
NAME SANDHOLM, MARILYN J NAME

STREET ADDRESS | 920 LAKE ELSIE DRIVE STREET ADDAESS

Cny-s1-zp TAVARES, FL 32778 CITY- ST-21F

TITLE MGRM O pete ATE [J Change [ Addition
NAME PESHEK, GORDON NAME

STREET ADORESS | 19654 TWIN PONDS ROAD STREET ADDRESS

CrY-57-2P UMATILLA, FL 32734 CiTY-ST- 2P

TILE MGRM O velere THLE D change I Acdition
NAME WELDER, HERBERT M SR NAME

STREET AUDRESS | 13729 CR 448 STREET ADDRESS

CITY-st-21IP TAVARES. FL 32778 CrTy-sr-zIp

TLE MGRM {0 petere e [ change [ Addition
NAME HARRIS, MANUEL SR. NAME

STREET ADDRESS | 619 REDDICK STREET STREET ADDRESS

CiTY- ST-2P EUSTIS, FL 32726 Y- S1-2p

TTLE A De'ele TIME D Change D Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

THILE {7 Detete e Clchange  F_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P caY-ST-2p

1.1 hqraby"ceﬁitylihat the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i). Florida Statutes. | turther cerlify that the information
indicated on this repert Is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

-4{/@%{ 352 -343-5579

Cayire "nonc




