2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000048986

1. Entity Name

BLUE BONNET PROPERTIES, LLC

Principal Place of Business

5 5. CENTRAL

APOPKA, FL 32703

Maiting Address

AVENUE 5 5. CENTRAL AVENUE
APOPKA, FI. 32703

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

1]

Suite, Apt. #, ete.

Suite, Apt. #, elc,

FILED

Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90310 035 ****50.00

80014399

LR ARERRROA

02072007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEi Number Apgried For
37-1510245 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Staius Desired | $5.00 Addiional
Fee Required
6. Rame and Address of Current Registered Agent 7. Nama and Address. of New Reglstared Agent
Name

HILL, SHAI

A

5 8. CENTRAL AVENUE
APOPKA, FL 32703

Streel Address (P.C. Box Number is Not Acceptabla)

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerect agent and tile i applicable.

INOTE Registerec Agent signatura required whan reinsialing)

DaTE

Filing Fee is $50.00
Duc by May 1, 2007

Make check payable to
Florida Department of State

9, i MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ Detete TIME ClChange [ Addition
NAME FLUKER, JAMES M NAME

STREET ADDRESS | § S, CENTRAL AVENUE STREET ADDAESS

CITY-ST-1p APOPKA, FL 32703 CITY-51-2P

THLE MGRM 3 Delete TILE [JChange [ Agdition
NAME HILL, SHAI A NAME

STREETADDRESS | § S. CENTRAL AVENUE STREET ADDRESS

CITY-81-21F APOPKA, FL 32703 CITY-$1-29

TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRES$

CITY-51- 7P CITY-ST-2iP

TME 3 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

NILE [ Delate TITLE O Change [ Addifion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-S1-2I CITY-S7-21P

TITtE ] Deisle TILE 7 Change [ Acuition
NAME NAME

SIREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify tha: the information supptied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effact as if made under cath: that | am a managing member or manager of the
timited liability company or the receiver or trusiee empowered (0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @r Gy ﬂﬁyw

BIGNATURE AND TYPEDJJR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

44//0,/07

Daty Daytme Phone #

v



