FILED
2008 LI NNUAL REPORT Y Mar 10, 2005 8:00 am

1. Entity Name e e 3 3
BLUE BAYOU INVESTMENTS, LLC (3-10-2005 90037 036 ***30.00
Princioal Place of Bus'ness Malling Address
250 YACHT CLUB DRIVE 250 YACHT CLUB DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578
Suite. Aot. ¥, etc. Su'te, Aat. #, etc.
ute e te. Aot. ¥. eic 03072005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Numper . Aopled For
Mci Aoolicad'e
Zi Couniry Zio Country " ; $5.00 paditionai
5. Certiticale ot Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
THALER, WILLIAM B —
250 YACHT CLUB DRIVE N Street Address (P.C. Box Number is Not Acceotan'e)
NICEVILLE, FL 32578
City FL Zio Code
8. The anove named entity suomils th's statement for the curpose of chang ng its reg'stered office or registered agent. or both, in the State of Fiorida. | am familiar with, and acceot
the paligations of reg'stered agent.
SIGNATURE
Sgmire. oed or oo L ol < s4emcd agent awiaae fagplease, (MO TE: RBog 5ieed AGent 50131 °e 'O aCat waen * ensialagl OAIE
Filing Fee is $50.00 . . Make check payable to
Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBLERS/MANAGERS 10. . ADDITIONS / CHANGES
e MGRM O oeete e Lo Olchange  [Jasdtion
HAME THALER, WILLIAM 8 NAME -
STREET ADDRESS | 250 YACHT CLUB DRIVE STHEET AUIDRESS ‘
ciry-S1-2IP NICEVILLE. FL 32578 CITY-8T-2IP
TME MGRM O peete ILE [JChange  [JAddton
NAME THALER, BARBARA J NAME
STREET ADDRESS | 250 YACHT CLUB DRIVE STREET ADDRESS
ciry-S1- 7P MNICEVILLE, FL 32578 CirY-S1-2r
e O pe'ete e Clchange [ addton
KAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P - CRY-ST-IP R
Tne O veete TME Cichange [ Addtion
KAME KAME
STREET ADDRESS STREET ADDRESS
ClTy-g1-2i1 CITY-ST-2F
TINE [ pe'ete TIE O change [ Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¥-57-2IF
TE O De'ete TLE Ochange [ addrion
RAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P chy-§1-2pP
11. 1 hereoy certily that the infarmat'on suoofied with th's tiing does not quality tor the exemot'en stated in Section 119.07(3)(i). F'orida Statutes. | further certity that the information
indicated on 1his reoort is true and accurate and that my s.gnature shall have the same legal effect as it made under oath; that | am a managing memoer or manager of the
limited fability comoany or the receiver or tusiee emoowered 1o execute this renort as required oy Chagoter 608, Forida Statutes.
il AL
SIGNATURE: 4/ ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA, OR AUTHORIZED AEPRESENTATIVE Dnla Daylars Bhnne ¥




