FILED

2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000054598 02-08-2007 90139 008 ****50.00

1. Entity Name

BLUE MARLIN ASSOCIATES, LLC

Principal Place of Business Mailing Address 80013355
1799 N. 9TH STREET 1799 N. 9TH STREET .
LAFAYETTE. IN 47504 LAFAYETTE, IN 47904 :

kkboo caay 3op Noexwl (S8 mAW STREET
Suite, Apt. #, atc. Séile(.-::)t;\_#;lc. > 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lasay TIRE { \A 1,\ AFPPMETYVE 20-3200263 Not Applicable
{ZE‘ ~ C\ 3 < “\C(:::tgi CAOD e k_\z-l—Ei C? A ’chgn(j;'@j\mo ¢ 5. Certilicate of Status Desired O gase'ggqgsed;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Namao and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address {P.O. Box Number is Not Asceptable)

TALLAHASSEE; FL 32301-2525

City FL I Zip Code

the purposa of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8, The above named entity sujpess this statemant
the obligations of reister nt.
R

SIGNATURE
Signatura, rypadovpmlsd nanme istered agent and Utk )l apokcabie. IMOTE: Registerag Agenl tignature requirad whan renstating) DATE

Filing Fee.is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
THLE MGRM . O Delete TILE [ Change [ Addition
NAME HOOD, DAVID W NAME
STREET ADDRESS | 8287 KRONLOKKEN LANE STREET ADDRESS
CHY-ST-ZIP LAFAYETTE, IN 47909 CITY-S7-2IP
TOLE MGRM [T Delete ILE [ change  [] Addition
NAME ALBREGTS, SHANE F NAME ’
STREET ADDRESS | 8281 KRONLOKKEN LANE STREET ADDRESS
CiTY-5T-7IP LAFAYETTE, IN 47909 CITY-§1-2P
TME MGRM [ Delete TME [ Change [ Addition
NAME BROWN, DOUGLAS G HAME
STREETADDRESS | 6600 E. 300 NORTH STREET ADDHESS
GITY-5T-2IP LAFAYETTE, IN 47505 CITY-ST-2IP
TME [J Delete TiLE [ Ghange  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-$T-2IP
TITLE ] celete TILE [C1change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2P
THE - R . [ Detete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CiTY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiwg trustee empoweged 1o axecule this report as required by Chapter 608, Florida Statutes.
m 2isly nLs 172
SIGNATURE: o ‘7’£ T N65-436-172

SIGNATURE AND TYPED OR PRINTED NAME OF M, 8 , OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




