FILED

2006 LIMITED LIABILITY COMPANY
& LI NNUAL REPORT Secretary of State

May 22, 2006 8:00 am

-22- 0207 012 ***50.00
DOCUMENT # L04000074023 03-22-2006 9
1. Entity Name
CERULLEAN, LLC
Principal Place of Business Mailing Address
785 WESTERN LAKE DRIVE 119 TROUT LILY LANE L
SEAGOVE BEACH, FL 32459 US SUNSET, SC 29685  US
TR s NIRRT R
Suite, Apl. #, elc. Suite, Apt. #, aic. 05042006 Chg-LLC CR2E083 {11/05)
City & State City & Siate 4, FEI Number Applied For
20-1737415 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Oesired O Ei‘ggqgf:;ﬁma'
6. Name and Addrass of Currant Registered Agent } 7. Namae and Address of New Registered Agent
- Name
HUTCHINSON, LARRY
785 WESTERN LAKE:DRIVE v Street Address (P.O. Box Number i Not Acceplable)
SEAGROVE BEACH, FL 32459 .
\\‘;,
S, B City FL l Zip Code

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

SIGNATURE

I
Signature, lyped of pmnlgd name of regnsiered agent and uie If applicable {NOTE Regisicred Agenl signature required when r2instabng) DATE

Filing Fee is $50;00+ * Make check payable to
Due by September 6; 2006 Florida Department of Stats

Aj

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TINE MGRM O Delete TITLE MeERM 8 chenge  [] Adaition
HAME LARRY HUTCHINSON GEN PARTNER NAME vy I +H LR, Farey Hatchinson — genevei p{*
STREET ADDRESS | 111 TROUT LILY LANE STREETADORESS [ )| Trowt ]_l‘l\a Vane
| civ-sT-zp SUNSET, 5C 29685 L C NS & 50 A9 LYY
THLE O pelete THLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cify-ST-2P CITY-ST- 0P
TILE [ Delete e [ change [ Adgiticn
NAME NAME
STREET ADDAESS STAEET ADDRESS
CIFY-§7-7P - CITY-51 2P
TILE 1 Delele TITLE (O change [ Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2p CTY-ST-1IP
TMLE ] Oelete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21IP
THLE O Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P W CIFY-ST-2P

--‘I‘m” B ydbith this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
algiitdnal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
/ wotag Emgowered o execute this repon as required by Chapier 808, Florida Staiutes,

SIGNATURE: Lokl 00 NSO M5 | \Slb(a

SIGNATURE AND TYPED Ot PRINTED LAM&%}NINGNGINE MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. 1 hereby cerlify that the inform
indicated on this report 18 trug
limited liability company cr th

Yo

Daylime Phone #




