2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # L04000074023 03-10-2005 90036 008 ****50.00
1. Entity Name
CERULLEAN, LLC :
‘Principal Place of Business-- - R ST -. T Mathng Addrass b “ " o a mauase s oo
785 WESTERN LAKE DRIVE =™ "~ 785 WESTERN LAKE DRNE“ - e - Lol L .
SEAGOVE BF.ACH FL 32459 . US . SEAGOVE BEACH, FL 32459 US o ey
"‘, ‘\. l.‘\)r... E ks PR PO

2. Principal Place of Business 3. Mailing Address - .

Suite. Ap. ¥, ete. ““i“’-.:;‘l: F“ Lil 4 Lane 02252005  Chg-LLC CR2EC83 {10/03)

City & Stata City & State 4, FEI Number Applied For

Sun SeT N 5C 20~ V1 ?)1‘“( IS' Not Applicable
zip Country e cl q b 8 S Country u s §. Certificate of Status Dasired a ?oso-ggq miﬁonat
8. Name and Address of Current Haglstnmd- Agent 7. Nams and Address of New Registared Agent
Name

HUTCHINSON, LARRY
785 WESTERN LAKE DRIVE
SEAGROVE BEACH, FL 32459

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

City

FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or prnted name of registered agent and utle f applicable.

{NCTE: Ragtsierad Agen: signaiure required whan reinstating)

DATE

F— .- REN e N ot
. e ‘L T L L
(" Fllln% Foe fs $50.00 °, .o “ Make chcck payabla to "
~Due by May 1, 2005-— s - i. Florldl Department of State -
T VN A ! e
9. . MANAGING MEMBERS /MANAGERS.. . 10. ADDI?IONS/CHANGES
TE  — - MGRM e - [J oetete -~ TILE- . m(ng . R change [ Addition
NAME HUTCHINSON, LARRY we gy TR LP, barry Hutchinson  Gen. Pertngr
STREETADORESS | 785 WESTERN LAKE DRIVE STREETADDAESS” | 'y TY‘O\H’ L-il‘é Lane.
ory-st-zP | SEAGROVE BEACH, FL 32459 av-stP [funget . 5C° 196%5
TME O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1- 2P CITY-ST- 2P
Tme O patete e 3 Crange [ Addition
KaME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP _ CITY-5T-2IP N R
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIrY-§1- 7P CIFY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-§1- 70
TITLE ] celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P N "= CITy-ST-2P

11. | hergby cenify that the informati
indicated an this raport is true

SIGNATURE

does not quality for the axemption stated in Section 119.07{3)(i}, Florida Statutes. ! further cartify that the information
signature shall have the same lagal effect as if made under cath; that | am a managing member or manager ol the
jed 1o axecute this report as required by Chaptar 608, Florida Statutes.

:%J i‘os

GNATURE AND TYPED OR PRINTED W"‘W“‘“‘ MANAGER, OR AUTHORIZED REPREBENTATIVE

Date’ Daytime Phone #




