FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000035881 04-30-2007 90044 049 ***150.00
1. Entity Name
BLU-JAY PROPERTIES OF SARASOTA, LLC
Principal P|‘aCB.OLBUSi1"IG‘S_S ) Mailing Address ’ . - ) - : Lo P
7300 DELAINEY COURT. 7300 DELAINEY COURT
SARASOTA, FL 34240 US SARASOTA, FL 34240 US ]
S OSSR KM AR ERT R0
Suite. Apt. #, eta. Suti. Apt. #, elc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FE! Number Applied For
20-2661274 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O fggg‘ 'ﬁgd;lional
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name

LAW OFFICES OF PAUL A. BLUCHER, P.A.

7300 DELAINEY COURT Street Address (P.O. Box Number is Not Accaptatile)
SARASOTA, FL 34240

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Flerida. 1 am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
- Signature, typed or prntad name of registered agent and bitle if appicable. {NOTE: Registared Agent sigrature required when resnsialing) DATE
Flllng-'Feells $50.00 ) E Make check payable to
" 'Due by May 1, 2007 Florida Dapartment of State
8. 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TILE O Change [ Addilion
NAME BLUCHER, PAUL A HAME
STREET ADDRESS | 7300 DELAINEY COURT STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34240 CiTY-ST-2IP
TIMLE MGRM O oelets TIme O change [ Addilion
NAME OCKMAN, ELTON S JR. NAME
STREET ADORESS | 9080 58TH DRIVE EAST, SUITE 200 STREET ADDRESS
CIFY-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP
ME O elete TLE [T Ghange [ Addilion
HAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE 3 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608. Florida Statutes.

snenmuns:%@»d FHhon §-Oc Ko, Th 5{%?;/97 (o) 22157

SIGNATURE AND WPEMR PRINTED NAME OF !I’NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

7



