2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 4y 29, 2008 8:00 am

DOCUMENT # 105000054598 T Secretary of State
. Entily Name 2y A
¥t El 05-29-2008 90014 026 ***138.75
BLUE MARLIN Assoolx!TES, LLC ' oy
Principal Piace of Busingss Mailing Address
6600 EAST 300 NORTH 658 MAIN 5T
LAFAYETTE IN 47805 STE 212
2. Principal Place of Business - No P.O. Box # 3. Mailirg Address
Suite, Apt. #. elg. Suite, Apt. #, stc. 15t MOORE CR2E083 (10/07)
City & State City & State 4, FEl Number Applied For
20-3200263 Not Applicatio
Zip Country Zip Couniry 8. Certificate of Status Desired | ?ese-ggqtﬁsgc;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Straet Adidress (P.O. Bax Nurnber is Not Accepiable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signading. yped o Dented Adme of g sted aosnt amd hite J a0pEs a0k (NOTE' Rapierad Adjar] Saoature 1eguiret whon renstanng) DATE

e FILE NOW"’ FEE IS $13B 75 .
After Mdy 1, 2008, Fee Will Be 5538 75 L
Make Check Payable to Florida Department o! State

8. MANAGING MEMBERS/ MN\.AGEHS 10. ADDITIONS f CHANGES

HILE MGRM N petete THTLE [Jchange [ Addition
HAME HOOD, DAVID W NAME

SIREET ADDRESS | 8281 KRONLOKKEN LANE STREET ADDRESS

CITy-§7-2IP LAFAYETTE IN 47909 iTy-S1-79

HILE MGRM T eiee T O Change [ Addivon
HAME ALBREGTS, SHANE F KAME

STREET ADDRESS 18281 KRONLOKKEN LANE STREET ALGRESS

CiTY-ST-2iP LAFAYETTE IN 47909 CITY-51-TP

TLE MGRM {7 Delete TITLE [ change [ Adiivion
NAME BROWN, DOUGLAS G HAME

STREET ADDRESS | 6600 E. 200 NORTH STREET ALDRESS

ufiy-ST-2IP LAFAYETTE IN 47905 CITY-51-2P

fILL [ pelete TiTLE [ change  [J scaiticn
HAME HAME

GIREET ADDSESS STREET ALDRESS

CITe-gT-21P CIFY-$1-2F

TILE 3 Desste TTLE [JChange {7 Additicn
HAME NAME

STREET ADDRESS STREET £DORESS

CATY-31-ZiP eIrY-51-21

HILE ' O Detste THiE I Ctange [ Addition
HAME NAME

STREET ADBAESS STREET ARDRESS

oy - 31-2IF CiTY-57-ZiP

11. | hereby certify that the information suppfied with this filing doas not quakity for the sxemptions contgined in Section 119, Florida Staiutes, | turther certify that the information
Indicated en this repert is frue ana accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of ire
fimited liability company or the receivar or ustes empowered to exscute this repart as required by Chapter 808, Florida Stalutes.

oq}aa /as’ TeS-THL-2021 x 7

E OF stGNInG MENAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Gyl Prione &

SIGNATURE:

SIGNATURE AND TYPED OR




