2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # L04000051540

1. Entity Name

BLUE SKY ENTERPRISE, LLC

Secretary of State

02-24-2005 90106 012 ****50.00

Principal Place of Business Mailing Address

3755 GULF BREEZE PKWY 504 SOUTHRIDGE DRIVE
GULF BREEZE, FL 32563 US HAMILTON ONTARIO CANADA
LPC 7V3,

20015639

2. Principal Place of Business 3. Mailing Address

3755 Guif Bastzr Phuy

NI EUA DN

Suite, Apt. #, etc. Suite, Apt. #, etc.

02202005 -
S TE L Chg-LLC CR2E083 {10/03)
City & Stale City & State 4, FE) Number Applied For
GV\F Bﬂtt 2L, FL- 37"/?75‘{7% Mot Applicabte
Zip Country "Country

Zip
32563

us

0 $5.00 Aaditional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Reglisterad Agent

7. Name and Address of New Registered Agent™

LYNCHARD LAW FIRM, PA
8285 NAVARRE PARKWAY
NAVARRE, FL 32566

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL T Zip Code

8. The above named entity submils 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 prinfed name of agenl and e if (NOTE: Ragisiered Agent signature required when reingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 FAorida Department of State
g, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O pelete TITLE mG z. [42) A 3)") ﬂcnange ] Addition
NaE WATSON, TRACEY NAYE pacEy LRY ErE PAdced
STREET ADDRESS | 504 SOUTHRIDGE DRIVE seeraoovess |3 755 QUiLy BEE AT, Oy L
cry-st-zP | HAMILTON, ON LSC 7V3 ares-r | GULE BREEZE, EL  IZS6S
TITLE {7 pelete TILE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-Si-7IP
TITE = - T =" hetere —TE— — e e ..~ [ Chapge_ [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2P
TILE 1 pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-57-21P
TITLE J velete TITLE Chchange [ Avdiion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1hereby certily thal the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [/L]/LCM,(,(/L &(m

) Z(/nx’

A
Dayime Phonw #

SIGNATURE AND TIPED OR PRINTED NAME uﬁcuwn MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
A4



