2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000022309

1. Entity Name
HAZYBLUR, LLC

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90041 005 ****50.00

Principal Place of Business Mailing Address L
825 S PONCE DE LEON BLVD 825 S PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084 US ST AUGUSTINE, FL. 32084 IS
New qci‘g,res 3
e e T T AR A
92 _Suthf pon Blid @B (D] S Xd
?u% Api. #, elc, Suite, Apt. #, elc. 04262007 Chg-LLC CR2E083 (12/086)
} City & State r City & State 4. FEI Number Applied For
St. Augu,gh\rb P L 24 M as b P('" 83-0421248 Not Applicabia
23Ip 20 g [f gun& <A ZZ&’ 5;0{% Country 5. Coertificate of Status Desired [ Egg?qmm'
6. Name and Add of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name

PEASE, JOYCE H

713 CAPTAINS DR
ST AUGUSTINE, FL 32080

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL l Zip Code

8. The abova namad entity submits this §]
/ ~

W —
P it ol
N AT FaTE

oL A

atement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accept
YD - b
T
S

{NOTE: Registered AQant Bignahe requined when renstang)

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O Delete TLE [JChange [ Addition
NAME PEASE, JOYCE H NAME
STREET ADDRESS | 713 CAPTAINS DR STREET ADDRESS
CITY-5¢-2P ST AUGUSTINE, FL 32080 CITY-S1-2P
TME MGRM O pelete TITLE [JcChange [ Addition
NAME BURNETT, DAVID J NAME
STREET ADIFESS | 27 MAGNOLIA DUNES STREET ADDAESS
CITY-ST-2IP ST AUGUSTINE, FL 32080 ciry-s1-op
TLE MGRM [ Delete kil [JChange [ Addition
NAME BURNETT, KATHY J NAME
STREET ADORESS | 27 MAGNOLIA DUNES SEREET ADDRESS
cy-s1-ae. | ST AUGUSTINE, FL 32080 CAY-ST- 2P
TITLE 3 Detete PME Ocrange [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O patete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE {1 belste TIME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-$1-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate 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 geceiypr or trustes ermpowsred 10 execute this repor as required by Chapter 608, Florida Statues.
SIGNATURE: réé?)iu\gmfr@ﬁ ‘//8 5 /07
WAME OF

ZED REPRESENTATIVE

BIGNATURE AND TYPED OR PRI R, OR Al

Date - Daytme Phona #

S



