2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # L04000059997

1. Entity Nama
BLUE SKYS, LLC

Secretary of State

01-23-2006 90136 010 ****50.00

Principal Place ol Business

HHEWCERVANTES STREET

Mailing Address

~HEW-CERVANTES SHREET
LENSACOLA-FL—32604—4S

20001791

2. Principal Place of Business

422 N RM

3. Mailing Address

22

NRBAMEN

ARG

Suite, AptL. #, etc.

Suite. Apt. #, etc.

01122006 Chg-LLC CR2E(083 (11/05)
City & Stat City & State 4. FEI Number Appliad For
iﬁ@t(BLﬁ i - Pt iSO f Ly I 20-1523196 Not Applicabia
Zip Couniry Zip Couniry . . $5.00 Additional
am \ U&' m ‘ QSA- 5. Certificate of Status Dasired O Foe Requi reé

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

HOFFMAN, CHARLES L JR.

226 PALAFOX PLACE

NINTH FLOOR SEVILLE TOWER
PENSACOLA, FL 32502

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLIRE
N bl Signature, yped of printad name of registerad agend and tilie if applicable. {NOTE: Registerad Agen signatura required when reinstaling) BATE
. -1 r .
i b il Filing Fee is $50.00 Make check payable to
s 5 }f' Due by May 1, 2006 Florida Department of State
a i 4 '
ve MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
g MGR ) [ Detete e M Change ] Adgiion
"NAME REBUILDING AMERICA, INC. NAME et Lo AoneR L er‘ Lac |
STREET ADURESS [ 8-A-CERMANTES = STREET ADORESS. | L4272 NRAEMLEN S
Tiv-st-zp | RENGASSEA-R—32601 Y -SF-2P mmlﬁn F{_ <l
TLE ! £ Delete MLE N [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O Delete THLE [3Change (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-71P
TILE 7 Detete TRLE [ Crange [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2p CITY-ST-ZIP
TME (1 Delete TITLE ([ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 21
TILE 3 velete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing mermber or manager of the

limited liabiiity com

SIGNATURE: 3

ceiver or trustes empowered Lo execute this repon as required by Chapter 608, Florida Statutes.

N Jeuks

80-Uz2-0282

SIGNATURE AND TYPED OR PRINTED NAME OF !IGNW\GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

t l::,{&

Daytime Phons #




