FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000066610 04-24-2008 90009 031 ***138.75

1. Entity Name

RICOTTA BLEU INVESTMENTS, LLC

Principal Place of Businass Mailing Address

4639 GULF STARR DRIVE 4639 GULF STARR DRIVE

DESTIN, FL 32541 DESTIN, FL 3254t

_ R 01032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE > 4. FEI Number Applied For
o - 20-2013656 Not Applicable
o _ ) ) . 5. Cenrtificate of Status Des_ired O Eese'ggn';‘:’::ic’“a'
6. Name and Address of Current Registered Agent ’ oo TR RS T I TT T e s

?gquE;ngooRsTERpg%‘Jgqu 209 ' - DO NOTWRITE )
DESTIN, FL 32541 IN THIS SPACE

K]

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

SIGNATURE

Sigrature. lyped or printad name of registerec agenl and Litle il applicabla. (NOQTE: Ragistargd Agent signatul@ 1aquired whan raingtating) . DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS . i A R T

TITLE MGR - ' 7 R co '

NAME ELAMAD, JOHN H : , e e LT
STREET ADCRESS | 4639 GULF STARR DRIVE E . PR IR TR
CiTY-51-21P DESTIN, FL 32541 : ) o ) e ’

TITLE . . .
NAME o . . e,
STREET ADDRESS )
CITY-S7-21P

TLE _ ' B : o : ) Lo

NAME e R e e R e adh e O R - L e

e |  DO.NOT WRITE = .

NAME
STREET ADORESS .
CiTy-S3-21P !

~ INTHIS SPACE.

‘ . “

TITLE .- . "
NAME . D S ‘ A b Y il
STREET ADORESS ' ' C B
CITY-ST-2P

UTLE T R
NAME S e W _
STREETADORESS | ~ - - B T IO

CITY-81-2P T RET e ey N T e e e

L

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repon as required by Chapter 808, Florida Stal

SIGNATURE: ;G Lo - é/M éﬁfl/ /0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




