2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR),

DOCUMENT # L04000070928

1. Entity Name

BLUE SKY DEVELOPMENTS, LLC

FILED
Jun 12, 2006 8:00 am
Secretary of State

(05-02-2006 90028 006 ****55.00

Principat Place of Business

6210 MEDICI COURT
UNIT 206
SSRASOTA FL 34243
U

Maiiing Address

6210 MEDICI COURT
UNIT 206
SgRASOTA FL 34243
U

D D TR

2. Principal Place of Business

3. Mailing Adcress

Suits, Apt. #, ¢1c.

Sutte, Api. #, elc. 15t MOORE CRZE0B3 (10/05)
Cny & Siale City & Siale 4. FEI Numbef ) Applied For
ﬁmé - 076 7/49\- Not Applicabla
Zp Country Zie Couniry 5. Cenificale ol Status Desired ?ese ggmmmm'
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——- ALVEY,.DELBERT.GARY -
6210 MEDICI COURT
UNIT 206
SARASOTA FL 34243

N

Stiegt Address (P.O. Box Number 1s Nor Acceplable}

City

FL J Zip Code

8. The above named entity submils this é_l'a;emsnl for the purpose of ehanging its registeted oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agen|

SIGNATURE . -
Suguam, [ARSS O (W G NATR OF rURTSen nt AQUNE ARG B\ JRACH e, TNGTE. Rugoy srd AUt i nedt 120 ¢ FQQUA T Wi | et n]) [y 315
3 . 0 L0 FILE NOWNE FEE i5 $50.00. i
] . - Make Check Payable to Florida Dena'mpqgl of State.
sl Co0 T DueByMay1,2006 7 TN T
9. - MANAGING MEMBERS /MANAGERS 9. ADDITIONS /CHANGES
me , |MGRM R 1 oetete me Ot [JAduton
wawg ALVEY, DELBERT HaRY N
STREE} AD0RESS {6210 MEDICI COURT: UNIT 206 STRIET ADORESS
or-si-e |SARASOTA FL 34243 or-si-oe
WE o 3 Desete e Olchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADOAESS
CITY-ST- P Liry-St-op
TiNE 3 Detete muy Ol Change [ Adduice
wwe o g e . e e e ————— —_
STREET ADORESS STREET ADDRESS
Ciy-81-29 Cary-S1- 2P
i3 CJ Deieie e {JCrange  [3 Acaiion
NAME NAME
STAECT ADORESS STREET ADORESS
cry-St-ap Y- ST- 2P
nHE ] Deters me O Change [ Agaition
HAME NAME
STREEF ADOTESS STREET ADORESS
CITY-S1- 2P TnY-Si-2¥
L O Dete:z mE Ochege [ Asation
NAME HAME
SIREET ADORESS STREET ADRRESS
cny-St.2w cnY-S1-zP

11. | hergy cetlity that tne informalion supplied with this filing does not quality for ine exemplions contained in Section 119, Fiorida Statutes. | further certfy that the intormation
indicated on this reporl is true and accuraie and that my signalure shall have the same legal ettect as if made under oalh; that | am a managing merrber or manager of the
limited liabilily company or the receiver of lfuslee empowered 1o 8xecule this report as required by Chapter 60B, Florida Stalutes.

SIGNATURE:

T A7

gty 5772

SIONATURE AND (-]

D NEME OF SIGHING MANAGING “EHBT. MANAGER, OR AUTHORTED REPAESENTATIVE

200

Dayrime Frone §

oo 24
rd Cam

I



