_ FILED
2005 LIMITED LIABILITY COMPANY Mar 02, 20035 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000043274 03-02-2005 90017 022 ****355.00
1. Entity Name
BLUECHIP DEVELOPMENT, LLC
Principal Place of Business Mailing Address
144 BAYBERRY CIRCLE 144 BAYBERRY CIRCLE 20017129
JUPITER, FL 33458 JUPITER, FL. 33458
F e s KRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
‘i3 = ZOSS"[ Z‘? Not Applicable
Zip Country Zip Country . . $5 00 Additi |
5. Certificate of Status Desired E/Fee Requuret; 1ona
T " 7 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N -
SCHNARE, JAMES H II - Mg;“(: BM’C Vt‘);') R
11780 U.S: HIGHWAY #1, SUITE 300 reet -y BOX (NUMBDET 15 NO £0a
NORTH PALM BEACH, FL 33408. . )2 2s 8"3 VW‘_’) 2%
. : ; >
r ™ Lprhv FL | **%2458
8. The above named entity submits this statement for the purpose of changing its registered office or reghktered agent, or both, in the State of Fiorida.  am familiar with, and accept

the obligations of registered agent;/_ /
SIGNATURE i ] : ‘4 7 2//2 Zﬂm‘toy

L Sngna!ura fyped or printed name of registared agont and Lit'a if applicabla. {NOTE: Registered Agent signature raquired wnen reinstating)

. Filing Fee is $50.00 L Make check payable to

" 7 Due by May1, 2005 ta Florida Department of State
9. = - 1. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR : [ peleee TITLE . T Change  [J Addition
NAME BCD MANAGEMENT, LLC :Z’"-_i; NAME )
STREETADDAESS | 144 BAYBERRY CIRCLE STREET ADDRESS
CITY-ST-2iP JUPITER, FL 33458 CITY-ST-22P
TITLE ’ 1 Delete TITLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TITLE _ . - [} petete — —J-TILE - - . [ Change — [Z] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-31-21P CTY-S7-7P
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREETADDRESS | - N STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited Kkability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: jZ(/ Erc /anq Z;/ZtAS 5.(/-741-7250

SIGNATURE AND TYPED OR PRINTED NAME OF SIfING MANAGING MEMBER, MANAGER, OR AUHDRZED REPRESENTATIVE te Daytima Phone #




