2006 LIM N RUAL REPORT T ANY Apr 27?51653 8:00 am

DOCUMENT # L05000025224 ecretary of State
1. Entity Name 04-27-2006 90017 Q08 ****50.00
BLUE COUCH GROUP, LLC
Principal Place of Business Mailing Address
3641 W BELL DR 3641 WBELL DR
DAVIE, FL 33328 DAVIE, FL 33328
R R L AG AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numher Applied For
20~ 2Y049YY Z- Not Applicable
ap Country 7 Counry 5. Cerificate of Status Desired [ g:-q&umm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REEBER, TODD E : -
3641 W BELL DR - Street Address (P.0. Box Number is Not Acceptable)

DAVIE, FL 33328

City FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of 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
.. '. C Signature, typed or printed name of registered agent and tine if epplicable. {NOTE: Registerad Agent signatire required when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 .- Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O petete TLE [ Change ] Addition
NAME REEEBER, TODD E NAME
STREET ADDRESS | 3641 W BELL DR STREET ADDRESS
CITY-57-2P DAVIE, FL. 33328 CHY-ST-7IP
HILE 7 Detete Tme [ Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
Lt [ Detete TmEe {J Cange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-1P BT
TITLE J Delete TLE [J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-71P EAY-ST-21P
me [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccy-ST1-2IP CITY-S1-2iP
TILE” 7 Detete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2P

11. | hereby certify that the information supplied with ti#s filing does net qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and fhatny Signature shall have tha same legal effect as il made under oath; that | am a managing member ar manager of the

limited liability company or the reeeiver or trusteg em to exacute this repori as required by Chapter 608, Florida Statutes.
o, P (as ‘91? 30
SIGNATURE: /ﬂéi : Tdd E. Qedn(‘ v{lﬁ('/o(, 1{?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




