2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90289 029 ****50.00

DOCUMENT # L04000053686

1. Entity Name

BLUE SINK LAKE, L.L.C.

Principal Place of Business Mailing Address

1635 E. HIGHWAY 50, SUITE 300

CLERMONT, FL 34711 CLERMONT, FL 34711

1635 E. HIGHWAY 50, SUITE 300

1001022

N

2. Principal Place of Business 3. Mailing Address

A

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

01072005 Chg-LLC CR2EO083 (10/03)
City & State City & State 4, FEI5.|mber . Applied For
Z- - /3 88 ,0 I Not Appticable
Zip Country Zip Country 8. Centificate of Status Desired 0 g?e.ggqﬁﬁdmonal
- ~ 8, Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent o
Name
BOYETTE, WADE -
1635 E. HIGHWAY 50, SUITE 300 Streel Address (P.O. Box Number is Not Acceptable}
i&:__CL_'ERMONT, FL 24711
City FL | Zip Coda

; the obligations of regisiered agent.

3=1'8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

“ L SIGNATURE

{ Signature, typed or printsd name of registamd Agont and 100 d applicable. {NOTE: Rogp: Agent & equired when Feraiating) DATE
! LI
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
. . ]
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIILE MGRM T3 Delete TLE Ocrange  [J Additien
NAME CRAWFORD, JIMMY D HAME
STREET AGDRESS | 1635 E. HIGHWAY 50, SUITE 300 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-2P
TME [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
city-§1-2P CIVY-51-2P
TILE _ . ~ O Detete JTMMLE . B -EJ change = [ Addition |~ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ChY-S1-2P
TILE T Delete TTLE Ol change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e [ Deiete e . [ Change [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S3- 2P - IR
TIME O petere TME CJchange ] Agdition |:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIiy-$T-DP

11. | hereby cenify that the information supplied with this filing does nofSgtmy
indicated on this report is true and accurate and that my signature shd
limited liability company or the receiver or trusiepesagowerpd

/{.
Jae,

gheMmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
o dgal effect as if made under oath; that | am a managing member or manager of the
dquired by Chapter 608, Florida Statutes.

2-39Y4.2103

SIGNATUB‘I;I“E“;"EM

_3‘)\:_0\" 35

OR NJTHORIIED REPRESENTATIVE

PRINTED SENMG MEMBER,
TImMY D SERAWEIRD

Deytrna Phone #



