2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000048059

1. Entity Name

BLUE BOY, LLC

Principal Place of Business

1700 W INTERNATIONAL SPWY
DAYTONA BEACH, FL 32114 S

Mailing Address

4 CARSON DRIVE
ORMOND BEACH, FL 32174

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2006 8:00 am
Secretary of State

03-23-2006 90270 023 ****50.00

20020028

O

02072006 Chg-LLC CR2E083 (11/05)
City & State - _ City & State 4, FEl Nurriper Applied For
T T e 20-1285158— — —— - - —| -|Not Apglicable
Zi Count| Zi Count it
P ouniry ® uniry 5. Certificate of $tatus Desired O $5.00 Additional
h e Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

WATSON, LINDAM

4606 CLYDE MORRIS BLVD=>
SUITE 1-N o
PORT ORANGE, FL 32129?

v

Streat Address (P.O. Box Number is Not Acceptable)

City,

F lizm Code

8. The-above named enlity Submlts this statemant for the purpose of changing its reglsleled office or registered agant, or both in the State of Florida. | am familiar with, and accept

. the obligations of registered agent
N

__,'

SIGNATURE

Signature, typed or pinted name of registered agent and title «f zpphcabla

{NQTE: Registared Agoni signature required when reins:ating)

Make check payable to

Filing Fee is $50.00
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR J petele TILE O Change  [] Addition
NAME FISHER, DORNE MAY NAME
STREET ADDRESS | 4 CARSON DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-$1-21P
TILE MGR 1 Delete TMLE MGR [XcChange [ Addition
NAME FISHER, RUSSELL THOMAS NAME Fisher, Russell Thomas
STREET ADDRESS | 4 CARSON DRIVE SIREET ADDRESS 4 Carson Drive
cnv-51-7¢ | ORMAODN BEACH, FL 32174 . omsta  |Ormond Beach, FL 32174
THRE 7 Delete e T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-ST-2P
TILE [ Delete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-TP CiTY.ST.2P
TLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-TIP
TiTEE ¢ i [ pelete’ TIME . [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certily that the information supplied with this fitng does not gquakfy for the exemptions contained in Chaptar 119, Florida Stawtes. | further certily that the information
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

limitad liakility company or tha raceiver or trustes empowerad to exacute this report as required by Chapter 08, Florida Slalules

SRb-54T1-
3 g

Dayirne Phone #

fo—

SIGNATURE: ¢/ 2~ 1) - gmﬂﬂ/

SIGNATURE ANOF TYPED OR PRINTED NAME OF

=t

OR AUTHORIZED REFRESENTATIVE




