FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000017073 04-18-2007 90038 034 ****50.00

1. Entity Name

BLUE QUAIL PROPERTIES, LLC

Principal Place of Business Mailing Address

920 LAKE ELSIE DRIVE 920 LAKE ELSIE DRIVE

TAVARES, FL 32778 US TAVARES, FL 32778 US

e AR MAETR ARG A
Suite, Apt. #, etc. Suite, Apt. #, sic. 04092007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For

20-1007622 Not Applicable
Zp Country e Country 5. Ceriificate of Status Desired (] Eg-ggﬁr’:c"“"“a’
6. _Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent

Name

SANDHOLM, MARILYN J

820 LAKE ELSIE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
TAVARES, FL 32778

- City FL l Zip Code

8. Tne 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 chiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and fille if applicable. {NOTE" Registered Agent signature required whan rainsiating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS | CHANGES
TITLE MGRM 7 pelete TITLE [ Change ] Additien
NAME SANDHOLM, MARILYN J NAME
STAEET ADDRESS | 920 LAKE ELSIE DRIVE STREET ADDRESS
ony-sr-2F v | TAVARES, FL 32778 CITY-ST-7IP
TITLE MGRM Y 3 oeete TITLE [T Change  [J Addition
NAME PESHEK, GORDCN NAME
STAEET ADDRESS | 19654 TWIN PONDS ROAD STREET ADDRESS
Crry-sT-2IP UMATILLA, FL 32784 CITY-ST-ZIP
TITLE MGRM 3 Deste TIMLE [ change  [C] Addition
NAME WELDER, HERBERT M SR NAME
STREET ADDRESS | 13729 CR 448 STREET ADORESS
CITY-§T-21P TAVARES, FL 32778 CITY-ST-2IP
TIME MGRM (3 Desete TITLE [T change  [J Addition
NAME HARRIS, MANUEL SR, NAME
STREET ADDRESS | 619 REDDICK STREET STREET ADDRESS
GITY-ST-2IP EUSTIS, FL 32726 CITY-$T-21P
TME [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4,4—.4/ Qr-;m 4/// —3’/4 7 352-3¢3"

SIGNATURE AND IYPED QR PRINF/N.MIE IGN G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phore ﬂ,/

AR 1L SHT T, SANDASLAL




