2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000026463 | Apr 28,2008 08:00 AN
By Hame i Secretary of State
BLUE CAPITAL VENTURES LL.C ry
Prncipal Place of Businass Mailing Address . -
1066 MOTORCOACH DR 1066 MOTORCOACH DR . - .
T o Hll”l“ I“ Ilm |“[l IIW |Im ||m ||“| "I[I Ilm I‘l‘l I”ll mm m ‘m
2. Priincipat Place of Business - Mo PO Box # 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elz. 1st MOORE CR2E083 (10/07)
Cily & State City & Staie 4. FEI Number Appled For
20-2536193 No: Appiicacle
Zp Country Zip Counuy 5. "Cerlificate of Status Desired 0 gi.ggq{ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Ragistered Agent
Narmo
BLUE, DENNIS E - ; S "
1066 MOTOHCOACH DRIVE Street Address (P.0O. Brx Nurber s Not Accepianle)
POLK CITY FL 33868
Cily FL Zip Code

8. The abova named entity submits nie staternant for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
he obhyatons of regisiersd agernt

SIGNATURE
Tigalae typod x 2ot AT e ol o Sterad ager s e Foappaamns INOTE Rapidhercn At S 44 20 1o far S whir S arativ]) DATE
) "~ FILE NOW'!! FEE IS $13B 75 :
: \fter: May a, 2008 Foe WIII ‘Be $538,
‘Make Check Payable to Florida Department of Stat ,}
9. MANAGING MEMBERS/ MANAGER&: 10. ADDITIONS  CHANGES
F MGRM O paiste TITEE [ Cnange [ Addition
MAME BLUE, DENNIS E NAME
STHEET ADDALSE | 1066 MOTORCOACH DRIVE STREET ALDRESS e ﬂ-»—-: SOOSE-D1® 135, 7
any-sTIF |POLK CITY FL 33868 CITY-ST-21P 1/ - -
HII MGR ] palete HILE [Jcnenge [ Aaditicn
HARE BLUE, SUSAN J NAME
STREET ADDRESS | 1066 MOTORCOACH DRIVE STREFT ADDRESS
orv-st2k |POLK CITY FL 33868 C7Y-57-2P
HILE O Dalele TiiE [ change [ Addtion
NAME, NAME
STREET ADDALSS STREET ALDRESS
CITY-5T-71P LITY-S1-2p
TILE [ Delate 1MLE {7 Change [ Addition
NAME HAME
SIALE] ADUAESS SIHEE] ADLRESS
CITe-5T-71P CITY-37-2p
THLE [ Delee ik [J Change [ Addinon
HAME NAME
STALLT ADDHESS STHELT ADORESS
CITy-31-ZIF CHY-57-2IP
TIE M betete TILE [ Change [ Addition
HARE NAME
STREET ADDRFSS STREET KDORESS
CITY-ST-2IP Y- ST-2P

11 | heraty certify ! the nfurmation supphiad witn this filing dogs net quakty tor the exemptions conlained in Section 119, Flenda Stanses ! lurlhor cortily that tha infarmarion
incicated on his repart s true ano accurale and thai my signature shall have the same legal elf&Ct as if made under vath: nat | am a maraging Inemier of manager of the
lirmlad habyiliy con noanv or the receiver or rusles empowered o execule this report as requirsd by Chapter £08, Ploriva Slatutes.

SIGNATURE: ..Zr,c/mz/ QHte SysAs T LHLIE  Y-I5-0% 2-%S- 5586

FIGNATURE AND TYPED OR PRINTED NAXE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lan Laytra P §




