’ FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} . Sgp 14,2006 8:00 am
X3 P : e

DOCUMENT # LO5000066170 cretary of State
1. Enlity Nemo 08-25-2006 90051 004 ****50.00
BLUE TREE HOUSE & TRIM, LLC
Principas Ptace ol Business Maiing Address
500 LAKEWOQD ROAD 500 LAKEWQOD RQAD
EENSACOLA FL 32507 E%NSACOLA FL 32507
L 000 L A
2. Prircipal Prace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, ADL. #, etc. 2nd MOORE CR2E0B3 {4/0B)
e s ed F
City & Stete City & Stat 4 3‘3:1?/ 9 <y 7 ? :ztphed 'or -
zp Cournry Zp Country 5. Centicate of Staws Desred [ ?ei-ggqmﬁ""a'
6. Name and Address of Current Registered Agent 7.1 Name and Address of New Registered Agent
AWALT, BICHARD" ’ i -
500 LAKEWOOD ROAD Stroot Address (P.O. Box MNumoer is NGt Acceptable)
PENSACOLA FL 32507
Caty FL I Zip Gode

B. The above namad entily sutmits this stalerment for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda, | am famiiar with, and accent the
obigations of registered agent.

SIGNATURE L
m.muuﬁgqmmw«mwmmd DATE

o MANAGING MEMBERS / MANAGERS I ECN ADDITIONS 7CHANGES

me MGRM T Detete e Ocrange [ Addition

WA AWALT, RICHARD e

siert aporss | 500 LAKEWOOD ROAD STREET ADORESS.

oiy. i PENSACOLA FL 32507 arv-S1.29

WRE 7 petete TRE [Clchange [ Acdition

HIME MAME

STREET ADDRESS STREEY ADORESS

{nv-57- 0% QnY-51-a2

e (O pekete TILE O crengz [ Asdition

LT Y - - 7 " Nowe T T T/

STREFT ADDRESS STREET AGDRESS.

<y -§T.ap CITY -ST- 7P

ILE y - [ delete TmE [CJchange [ Adddion

NAME NAME

STRELT ADURESS STREET ADDRESS

Q5120 CIY-S1-20

TIE [ petere nILE [OJcnange  [] Adcition

ME NEME

STREET ADORESS STREET ADDRESS

ary-si-ap oTY-SI- 7P

nne O petere mE O crange [ Aadition

NAME NAME

STRFET ADDRESS STRECT ADDRESS

ory-51- 2 oTv-st- 2P

11. | hereby cority thal the intormation supphed with this fiing doos pot qually for the exemptions contained in Chaptor 119, Florida Statutos. | further certity that the nlormation indicated on|
this report is Iria and accurate anc that my signature shall hava the same Jegal eflect as il mada under oath; that | am a managng member or manager of the limited liability company
or the raéceiver or trusiee empowgred to executa this raport as required by Chapter 608, Flonda Statutes.

7
e

SIGNATUSEIE:

WA AND TYPED OR PRINTED NAME GEN. OR HZED REPRESENTATIVE Cale Ouyiame Prone £




