2006 LIMITED LIABILITY CQMPA=IY
ANNUAL REPORT

DOCUMENT # L04000043279

1. Entity Name:

BLUEGREEN INTERESTS, LLC

Principal Place of Busingss

1400 VILLAGE SQUARE BLVD #3-339
TALLAHASSEE, FL 32312

Mailing Address

1400 VILLAGE SQUARE BLVD #3-339
TALLAHASSEE, FL 32312

2. Principal Place of Business

3. Mailing Address

FILED
Aug 14,2006 8:00 am
Secretary of State

05-02-2006 90034 019 ****50.00

JUUl47Ub

LT

Suite, . #, e, Suite, Apt. ¥, etc.
fle. Ag. &, etc e ae 04242006  Chg-LLC CR2EO83 (11/05)
Ciiy & State City & State 4. FEl Number Aarfliad For
y’Nol Applicable
Zp Country zp Counury 5. Ceniticate of Status Desired O $5.00 adsitional
Fae Required
§. Name and Address of Curreni Reg d Agent 7. Name and Address of New Registered Agem
" Name

HARRIS, FRED
101 EAST COLLEGE AVE.
TALLAHASSEE, FL 32301

Street Address (P.

Q. Box Number is Not Acceptable)

City

FL I Zip Coce

8. The above Nnamed entity subrmits this sfatemant for the purposa of changing its regisiered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnamre. iyped or prnted nama Of regstersd gt ang Loe it sppiicatie. (NOTE! RPQSIPE0 ADST $IONMS FACLIED Wil nidalating) DATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
To. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
me MGRM O Cetez TME MGRM X Change (O Aadition
NAME KEARNEY, RICHARD S NAME KEARNEY, RICHARD S
STREET AB0RESS | 1700 SUMMIT LAKE DRIVE STREET ADDRESS | 1400 VILLAGE SQUARE BLVD #3-339
CrY-ST-7% TALLAHASSEE, FL 32317 oy -5t-2p TALLAHASSEE, FL. 32312
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIny-5I-2F CrY-$1-11p
e ] pelex e O change ] Adaition
HAME NAME
STREEY ADDTESS STREET ADDHESS
oY -5T- 2P CiTY-§1- 0P
TiTLE 3 petes me DChange [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CMY-51-21P
TME 7 oelee ME [Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P ciry-51-2p
e ] Delee g [} Crarge  [J Agdition
HAME NAME
STREET AJDESS STREET ADDRESS
CITY-S1-2P CTY-ST-21P

11. | hereby cerify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity that the information
indicated on this repon is true and accurate and that my signature shall have the same 'apal effect as it made under oath, that | am a managing member or manager of tho

limiizd ability company or the recejyer or trustee empawered tp execute this report as required by Chapter 608, Flotioa Statutes.
KP 7 v Yaefor
' Date

SIGNATURE: ¥6D.219-522)

uﬂ’mu DR PRINTED HAME OF SIGNING MAWAT MBEA, MANAGER, OR AUTHDRIZED REPRESENTATIVE Clayrme Phona #

RICRRED S KEAZTEY




ATIACHMENT

32
; Tufblig/A ~ . (B50) 658-8160
Thomas Howell e e P g 12
2.0. Drawer 14569 email: thf@thi-cpa.com
FEl'gllSOH P.A. Tallahassee, FL 323174569
May 1, 2006

Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, Florida 32314
Dear Sir or Madam:
Enclosed please find the following Florida Annual Reports:
Bluegreen Interests, L..L..C! #L04000043279
LoftyVision, L.L.C. #1.0400680.1654

Mainline Management Services, L.L.C. #L05000065567

Smcere]v

V:ckx H. Meyer

Enclosures

CERTIFIED MAIL RECEIPT #7004 2890 0000 8154 0840



