2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000051540

1. Entity Name

BLUE SKY ENTERPRISE, LLC

Principal Place of Business

3755 GULF BREEZE PKWY
GULF BREEZE, FL 32563 LS

Mailing Address
3755 GULF BREEZE PARKWAY

SUITE L
GULF BREEZE, FL 32563  US

uuuvz=-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, et¢.

Suite, Apt. #, etc.

Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90051 018 ****50.00

A CER R ERERTH A ERO

011620086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
37-1495472 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Addrass of Now Registered Agent

LYNCHARD LAW FIRM, PA
7552 NAVARRE PARKWAY
SUITE 9

NAVARRE, FL 32566

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enltity submits this s1atement 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

Sigrature, typed o printed name ol regisleras agant and litle Il applicabla

(NOTE: Registered Agent signature required when rainslating)

DATE

Flling Fee is $50.00 Make check payabla to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 7 Delate TILE [JChange [ Addition
NAME WATSON, TRACEY NAME
STREET ADDRESS | 3755 GULF BREEZE PARKWAY SUITE L STREET ADDRESS
CIFy-ST-ZP GULF BREEZE, FL 32563 CITY-§T-2IP
TITLE MGRM [ Delete TIMLE [ Change  [J Acdition
NAME SLACK, REGINALD B NAME
STREET ADDRESS | 3755 GULF BREEZE PARKWAY SUITE L STREET ADDRESS
ciry-sT-ap GULF BREEZE, FL 32563 CITY-ST-7IP
TITLE O Delete TILE [ Change [ Additior
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITy-ST-2IP
THLE [ Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-s1-2p CiTY-ST-2IP
THTLE 3 pelese TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TNE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-51-2i#

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under path; that | am a managing membar or manager of the
limited liabllity company orf the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /7 Lot (Aot

A 1(,/&9

550 SY5-54¢ 73

SIGNATURE AND T\’%D OR PRINTED NAME DF SIENING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Pnone #




