2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L04000061808

1. Entity Name

4KY BLUE, LLC

ecretary of State

04-29-2005 90033 018 ****50.00

Principal Place of Business

1165 OLDSMAR AVENUE
SPRING HILL, FL 34608

Mailing Address

1165 OLDSMAR AVENUE
SPRING HILL, FL 34608

<UU20333

2. Principal Place of Business

333507 4.5. Huy /9, N.

3. Mailing Adgress

33501 .5 Hwy I9 M-

TR

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

01302005  Chg-LLC CR2E083 (10/03)

Smm——r T e
City & State City & Stale 4, FEI Number Apptied For
Parm Hageor FL | pam HirgoR, Fk 20 152 #4675 ot Applcads
W Country zp Couniry i ; $5.00 Additional
3YLEH PINELLAS 3H( 84 P ELups | > Conione o siaus Desired O $5.00 e
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OLIVER, CHERYL J
1165 OLDSMAR AVENUE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34608
City FL [ Zip Code

8. The above named enlity submuts this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famiiar with, and accept

the chligatiens of registered agent.

SIGNATURE

Sgnatre, lyped ¢ Sented sbte Cf -og4te-ed AgET And Lia 1 AoplCAD e,

{NOTE: Reg mead Agert S:QnAIe requrred wWihitn rensia ngh

DATE

Filing Fee is $50.00
Due by May 1, 2005

Maka check payable te
Florida Department of State

5. MANAG NG MEMBERS/MANAGERS I e ADDITIONS/CHANGES

me i - {0 Belete e MGRM Clonange  fhcaion
v . - £, THomAs CHAND LER

STREET ADORESS . SHETMORESS | J/(p 5" OLDPSMAR AVENUE

c-§i-2¢ avs® |Serine Hus FL 34608 -

TIRLE 1 oetete e MGRM [ Chenge ‘Addition
NAME NAME caroL. J. CHANDLER

STREE} ADDRESS st 00RESS | J16,8” 2SS MAR AV ENUE

CITY-53-2P av-s | Lo FL 3%060 { )
TIME ] Detete e M G R_M [ Change mdmlicn
NAME NAME RovALD E. OlIVER

STREET ADDRESS STRETAOHESS | )1, 5 OLDSMAR. AV ENUE

CITY-ST-2P - - - —*' - CiTY-ST-2P - ""iPRIA’G HU—L - F L 3#‘07/ E(/
e ) Delete e MGARM ’ [ Change Addtion
e ) e cheERy, T - OMIVER

STREET ADLRESS SRETADORESS | J/(p & OLDPSMAR AVENUE

omy-st-2¢ S SpriNg Hilat L 5’44.0?/

e O oette TInE J Clchange [ Addiion
MAME NAME

STREXT ADDRESS STREET ADDRESS

CITY-ST- 2% CITY-5T- 2P

TITLE O Detete ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-5T-2P

11. | hereby cerlify that the information supplied with this filing dees not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CW %5 ﬂgwﬁ CHERYL, T OLIVER

SIGMATURE AND TYPED 8% PRINTECQYANE GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

4-26-05 (727) T84 - 41 94

Dayure Pncne #




