FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000065294 04-27-2007 90036 012 ****50.00

1. Entity Name
KATHLEEN BLUE LLC

Principal Place of Business Mailing Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
eSS P By [ IO R
511 5 JOANNE KEARNEY BIVD. P.IO. BOX 5299
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FL TAMPA, FL. 20-3082439 Not Applicabla
Zip Country Zip Country » \ $5.00 Additional
33619 USA 13675-5299 USA 5. Certificate of Status Desirad o Foo Requ’lrec; lona
&, Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TRACY J JR — J é%EBS EI DREED —
KEARNEY WAY treet ress (P.0. Box Number is Not Acceptable
el 5115 JDANNE KEARNEY BLUD,
City Zip Code
TAMPA FL l 313019

8. The above named entity 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

the obligations of registei dem. @/ /
SIGNATURE QZ ’7—3/0 7
S

wre, lypsdéfxnlsﬂ name of registered agent and litle il applicable. {NOTE: Registered Agent signature required when lmsual.nﬁ]

Filin Fe&s $50.00 Make check payable to

Due gy May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES |
TITLE MGRM [ oetete TTLE M Change  [J Addition
NAME HARRIS, TRACY J JR NAME
STREET ACDRESS | 9625 WES KEARNEY WAY streeTaporess | 5115 JOANNE KEARNEY BLVD.
CITY-ST-2P RIVERVIEW, FL 33569 CITY-ST-2P TAMPA FL 33619 . .
TiNE MGRM O Delete MLE change [ Addition
NAME KEARNEY, BING CHARLES W JR MAME
STREET ADDFESS | 9625 WES KEARNEY WAY strecTA0DRESS | 5115 JOANNE KEARNEY BLVD.
oTY-sT-2F | RIVERVIEW, FL 33569 owr-sr-a¢ | TAMPA FL 33619
TITLE O oeleie TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TILE O besete TILE [ changs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-ZP
THLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptaer 608, Florida Statutes.

sionaTURE: T P (00 &, éﬁ/ﬁ7 £/3 Y35 295~

SIGNATURE AND w;zﬁ D}’SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORLZED REPRESENTATIVE Daytime Phane #




