2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L04000069822

Secretary of State

1. Entity Name

BLUE SKY REALTY, LLC

Principal Place of Business
1133 DEL PRADO BLVD., STE #5
CAPE CORAL, FL 33990 '

Mailing Address

1133 DEL PRADO BLVD., STE #5
CAPE CORAL, FL 33990

2. Principal Place of Businass
= Y =

3, Mailing Address
S s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01-18-2005 90185 004 ****50.00

LUUULJJD

RGN A

01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, F_EI Number Applied For
S\~ D572 A3 Not Applicable
Zip Country Zp Courary 5. Certificate of Status Desired a Ei'g?qﬁdm
6. Name and Add of Cu t Regl d Agent 7. Name and Address of New Registered Agent
Name
“GROSS T DONNA'K— = - SR e = > o RN IR
1133 DEL PRADCO BLVD., STE #5 Street Address (P.Q. Bo,v\trNumber is Not Acceptable)
CAPE CORAL, FL 33980 SO il
196
ﬂ(Q(ywuo«J %M City FL | Zip Code

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

the ohligations of registered agent.
:

SIGNATURE
Signetura, typed or prinsec nesma of registensd agant and tlie f sppicable. (NOTE: Ragsiersd Agent signeture recuired whan renstating) DATE
Fi Fee Is $50.00 , Make check payable to
- - Due by May 1, 2005 - - - Porida Department of State
: !
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TLE MGR O Detste TMLE O change [ Addition
NAME GROSS, DONNA K HAME . . ' :
STREET ADDRESS | 1133 DEL PRADO BLVD., STE 25 STREET ADDRESS
CiTY-s3- 2P CAPE CORAL, FL 33990 CiTY-$T-2P
NAME GROSS, ALLENF NAME
STREETADDRESS | 1133 DEL PRADO BLVD., STE #5 STREET AUDRESS
CiTY-sT-ap CAPE CORAL, FL 33990 Ciy-51-2P
T O pelete THLE [ change  [] Addition
NAME HAME
STREET ADDRESS - R - . _J] st anoRess
CY-5T-2P . Ty -57- 2P ’ -
TME [ Detete TE Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-2P
TILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oo CITY-S1-IP
TME [ Deete e Ochange [ Addition
EREFTADDRESS § oo v v oo o oo o . STREET ADDRESS |. . . I o
cmy-s1-ap | . , CTY-ST-2P

1. hefeby oemfy that the lnformanon supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0) Florida Stalmes 1 further cerufy mat the intormation
indicated on thi§ report is wué and accurate and that my signature shall have the same legal effect as if made under gath; that t am a managmg member or manager of the
timited liability company of the receiver of trustee empowered to execute this report as required by Chaptec 608, Flonda Slam‘les

SIGNATURE: /@7%%4-0

/ //3/0 s™ ;2391573 /am?

TURE AND TYPED Oft PRENTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE




