2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000038482
1. Entity Name

LIGHT BLUE LLC

Secretary of State

(05-01-2006 90082 021 ****55.00

Principal Place of Busingss

6955 MIDNIGHT PASS RD.
SARASOTA, FL 34242

Mailing Address

SARASOTA, FL 34242

6955 MIDNIGHT PASS RD.

“UU41639

2. Principal Placa of Bysiness
5 | kﬂ} (el

3 Malllng Address Tu rkeq(f 2

AR

RN

Suite, Apt #, eic. Sulte Apt #, etc.

04212006 Chg-LLC CR2E083 {11/05)
City ate State 4, FEl Number Apphed For
Ié(sf dura , Fl. ﬂ?adﬂu—d (28 OB -5’7 Not Applicable
Zp 52 (D [ 5 (ioumry 05 A Zp 32 (O I 5 Country U ﬂ 5. Certificate of Status Desired Ef Eeseggq l‘?i:;ho“a]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- J— Nama
LONG, TREVOR F
6955 MIDNIGHT PASS RD. Shieel Address (P.Q. Box Number is Naot Acgeptable)
SARASOTA, FL 34242« —
City FL | Zip Code

8, The abova named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sifnaturé, lypad o prinled name of reg) agent and itk il {NOTE: Regmtared Agent sionalure reuired when reinstatmg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
o T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGR O Detete TIME Kl Crange [ Addition
NAME LONG, TREVOR F HAME K c .
STREET AD0AESS | 5055 MIDNIGHT PASS RD. smezranoress | oS | TWUC <y Creeic_
arv-si-2P | SARASOTA, FL 34242 oy S1-7P Alachua , E (. B2&15
TME MGR O Delete T N Change ] Addition
RAME LONG, GREGORY E HAME
STREET ADORESS | 8955 MIDNIGHT PASS RAD. smerraoness | 05 | T ULY Kea/ Cf' ze k.
CTv-sT-7° | SARASOTA, FL 34242 CTY-ST-2P £ ldd/l/{lﬁ H ‘Babkls
TILE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZP
THLE [ Deleta TME ] Change ] Addition
HAME HNAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TIME O pelete TME [J Change ] Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-7P
TIME [ pelete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

11, | heraby certity that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes, | turthar certity that the information
indicated on this report is true and accurate 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 liability company or the feceiver or trustee empawered 10 exacute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: //@/M’?’L M@f Long 4- 27 -0 944-228-5%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING yBER MANAGER. OR AUTHORIZED HEPRﬁEENTA

Gaytime Phone #




