2008 uliiuTED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 07,2008 8:00 am

DOCUMENT # L04000046306 Secretary of State
BLUE HARBOUR GROUP, LLC 05-07-2008 90014 035 ***138.75
Principal Place of Business Mailing Address
8825 EAST TAMIAMI TRAIL 8825 EAST TAMIAMI TRAIL TTT T
NAPLES, FL 34112 NAPLES, FL 34112
A B KRR A0 SRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-1262813 Not Applicable
Zip 14113 Couniry Zip 14113 Country S. Certificate of Status Desired O fgggq ﬁ:’:{;‘jma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURKE, CONSTANCE M

1107 WEST MARION AVE STE 112 Street Address {P.0Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL Zip Code

8. The 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistared agent and titls if applicable. {NOTE: Ragistered Agent sighaiwa required when reinstating) DATE

FILE NOWI!I FEE IS $138.75 ‘Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIME MGR O Detete HITLE 0 Change [ Addition
NAME BOFF, JOSEPH D MR NAME
STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDRESS
CTY-ST-2¢ | NAPLES, FL 34112 CTY-ST- 2P 34113
TITLE MGR O oelete TITLE [ Change [ Addition
NAME BOBROW, JOEL | MR HAME
STREET ADDRESS | 8825 EAST TAMIAMI TRAIL STREET ADDRESS
£TY-S1-2P NAPLES, FL 34112 CIry-sT-21P 34113
TILE O vetete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THILE ] Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TInLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyzme receiverfor trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _} “ ,[/ Tace Z BoBled L{AL(QX/ 235.77Y-1ZR3

ACNATURE ANB TYPED OR PRINTED NAKE OF S:NNE MANACING MEMBER MANAGER OR AUTHORIZED REPRESENTATIVE Data Davtime Phona ¥




