FILED
2006 LIMITED LIABILITY COMPANY Mar 15, 2006 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # L05000035983 AT 03-15-2006 90025 026 ***150.00

1. Entity Name
BLUE SKY PROPERTIES OF SOUTH FLORIDA, LLC

Principal Place of Busingss Maifing Address
661 WEST SUNRISE BLVD. 661 WEST SUNRISE BLVD.
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311
T TN L1 (LG RO RIIMENRGR A
[740 S Dixic Hiey | 15690 5 Dice Huny
Suite, Apt. #, elc. Suite, Apt. #, etc 03042006 Chg-LLC CR2E083 (11/05)
ity & State ] ity & State X 4, FE] Number } Applied For
’\ia a v FL "-’f; am. FL X 7— Olo7 (/&/ / Not Applicable
%3 ] g"" Coulrj g H__ ég Jgj Cowws 3 8. Certificate of Status Desired | ?i'gglﬁfed;m"a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name B .o, _ .
BARNETT, CHARLES D _ ;D:f? /ZYJNOJD Karachol .58
8412 NATIVE DANCER ROAD tregt Iy Q. Box Number is hiot Acceptable) ]
PALM BEACH GARDENS, FL 33418 i’%?o 1 ?D' sie Huo V4

> _tigon: FL | 205 < 7

grredientity submits this statement for_the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligatié g islered(gem. p
SIGNATUR C /s
Gt printed name of regisiered agent and tile f applicabla. (ﬂ'ﬂi’Er Registered Agsnt signature required when reinstaling} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1'!- 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGRM . 3 pelete TITLE (O Change [ Addition
NAME NIKOLAIDIS, PAVLOS NAME
STREET ADDAESS | 661 WEST SUNRISE BLVD. STREET ADDRESS
CY-s1-7iP FORT LAUDERDALE, FLL 33311 CITY-ST-2IP
W g i- Mo i
me # Qowes | ™ Dm0 Karachalios T Ky
‘ 1530 5. Dixie Hwy
STREET ADURESS STREET ADDRESS |y ami FL 32, (57
CITY-ST-2IP cmy-sT-2Ip - !
TTLE 3 pelete TILE (O Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
Tme . [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cy-ST-2IP
TMLE [ Detete e [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repaor e and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility compafy of P receiver or trustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes.

A
SIGNATURE: \ .

SIGNATURE AND TYPED DR FRINTED NAWE OF G MEMBER, M. R AUTHORIZED REPRESENTATIVE Dale Daytimo Phone @




