2007 LIMITED LIABILITY COMPANY. . _,
ANNUAL REPORT (AR)

DOCUMENT # L05000026463

1. Entity Name

BLUE CAPITAL VENTURES LLC

Principal Place of Business

1066 MOTORCOACH DR
POLK CITY FL 33868

Mailing Address

1066 MOTORCOACH DR
POLK CITY FL 33868

2. Principal Place of Businoss - No P.O. Box‘#

3. Mailing Addrass

FILED |
Apr 30,2007 08:00 AM
Secretary of State

UMM

I
CR2E083 (10/06}) ‘
I

Suite, Apl. #, olc Suite, Apt. #, elc. 15t MOORE
City & Slate City & Stale 4. FEI Numbaor Applied For
20-25361 93 Not Applicable
Zp Country Zp Country 5. Cortilicate of Status Desirod | $5.00 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglisterad Agent
Name

BLUE, DENNIS E
1066 MOTORCOACH DRIVE
POLK CITY FL 33868

Stroet Address {P.O. Box Numbaer

is Nol Acceptlablo)

City

Zip Code

FL

8. The abovo named eniity submits this stalemont for the purpose of changing its regislorod office or regislered agenl, or both, in the Stale of Florida. | am familiar with, and accopt

the obligalions of registered agent

SIGNATURE i

Sghature, tyoed of printed name ol regrstered agenl and tile 4 appheable. {NOTE- Registared Agunt signaiurd racured whin ra esiotng) CATE |

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES .
e, MGRM O petele M O change [ Addiion
NAME BLUE, DENNIS E NAMI ~
STRITTADORISS | 10868 MOTORCOACH DRIVE SIBEET ADDALSS UBUDUD?44_ 22
CITY-81 711 POLK CITY FL 33868 CiY-$1-2P I:IS.-"].S."‘D-I" 31 133 -1 Ul 50. Ly
I MGR 2] Delete e [ change [ Additlop
NAMI BLUE, SUSAN J NAME
SIRITTANNSS | 1066 MOTORCOACH DRIVE STRTET ADDRESS
Gv-SI-0f | POLK CITY FL 33868 CAY-81-2P
L1 1 etete (1113 ] Change [ Addilion
NAML NAMF
SIRLET ATIDRE S8 STRET ADDRE 5%
CINY-S1-7IP GHY-S1-4P
Uiy 7 Detete e [J Change 1 Addition
NAME NAME
STREST ANDHII S5 STREET ADDRESS .
CHy-51-71p CITy-si- 7 i
TINE [ Delete T O cnange [ Aadition :
NAME NAMF
SIHIET ADBRESS STRIT TADDR 88
CITy-$1-21P ey -s1- 21
TIE [ pelele TILE O cnange [ Acwition
NAME NAMI
SINELY ADDRESS SIREIT ADDIESS
CIY-81- JIF CHY-81-7P

11. | heroby certify that the information suppliod with this filing does not qualify for the axemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on tms report1$ truo and accurale and that my signalure shall havo the same legal elfect as | mado under oath; that | am a managing membor or managor of the
limited liatulity company or the receiver or lrustoa empowered to execule this report as roquirad by Chapler 808, Florida Stalules.

Y-rS-01

B3~ 965- EEYE \

SIGNATURE: dm/ﬁl*ﬁm svsAn T A ve

SIGNATURE AND TYPED OR PRINTHDAIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE

Date Cayting Phone ¥ |




