FILED

May 04, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-04-2006 90020 011 ****50.00

DOCUMENT # L05000031509
1. Entity Name
BLUE SKY LENDING, L.L.C.
Principal Place of Business Mailing Addrass ' .
101-A BUSINESS CENTRE DRUVE 101-A BUSINESS CENTRE DRUVE a0 | 4,0
DESTIN, FL 32550 DESTIN, FL 32550 - UOO@(ﬂ ’
~ wmw
2. Principat Place ot Business 3, Mailing Address | .Illlm |“ Ill“ ml] “m |[Tl| | TR, Wl Iﬂ“. Il”l mw |l| ml
Suita, Apl. ¥, ele. Suite. Aat. ¥, etc. 01092006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number20_261 1756 Applied For
Not Applicable
Zip Country Zip Couniry s. Cenificate of Siatus Desireg 0O ?z.g?qmﬁonal
6. Name and Address of Current Registered Agont 7. Namae and Address of New Registered Agent
Name
LEUCHTMAN. GARY B Herman L. Neese, Jr.
501 COMMENDENCIA STREET Streal Addresgd§ QABBﬁgmggg"céﬁfPﬁ"b}_
PENSACOLA, FL 32502
City  Destin FL [ Zip Code 32550

8. The abova namad entily submits this statement for the purpase of changing its ragistered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _
Segroture, poo of printeg rame of reprIcrad agent and titl # applcutia (NOTE: Ragiiciardd AQent Bignaliyne heguirn when renttating} DATE

Filing Fee is $50.00 - “Make check payable to

Dua by May 1, 2006 _ N Florida Departmént of Stata.
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TmE O Delete Tine MG (] change  KLaddiion
N NAME ALAAN M. OIHEAL
STREET ADORESS smeTanokess {0 A QUAT AESS CEUOTRE PRA.
CIre-ST-79 cny-S1-2P DE‘.)TIU \ F:L 31?5‘0
TmE T Detete TMmE [ change L] Addition
NAME NAME
STREE ADDRESS STREET ADORESS
oY-51-7P Ciry-S1-zp
TME O Desee TIRE [JCharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-51-2P CITv-ST-2P
TME [ oelete TALE O Change [ Adoltion
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-ST-2P CIv-$1.2P
TITLE 3 Detete TLE [ Change  [] Additian
MAME NAME
SIREET ADORESS SIKEET ADORESS
oIY-§1-79 CITY-S1-71P
TIE [ elete HILE [ Change [ Addilion
NAME NAMT
STREET ADDRESS STRIE | ADDRESS
CITY-57-2P Y-S p

11. | hereby cernfy that tho intormation supplied with this filing does not yualily for the exemplions contained in Chapter 119, Florida Statutes. |Hurther certify that tha information
indigated on this repor is true and accurate ard Ihat my signature shall have tho same legal effoct as it made undor oath; that | am o managing membaor o manager of the
limiteq liaklity company or lhleziv-er or irusTee empowred 10 axecula Lhis report as roquired by Chapter GOB. Uorida Statutes.

/] ,% 4_&6 4 Herman L. Neese, Jr: Authorized Rep. 850-269-2678
SIGNATURE: s AL

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING M»Vﬂc MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Paw Gaytms Phowss &




