2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000076

1. Entity Name

BLUES CREEK INVESTMENTS LLC

ecretary of State

04-10-2006 90036 017 ****50.00

g78

Principat Place of Business

7815 NORTHWEST 47TH WAY
GAINESVILLE, FL 32653

Mailing Address

7815 NORTHWEST 47TH WAY
GAINESVILLE, FL 32653

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, gic.

e P 04012006  Chg-LLC CH2E083 (11/05)
City & State City & State 4. FEI Number Applied For
H2-JO8EQ0325 Nat Applicable
Zi Countr Zi Count it
P ¥ ® ouniy 5. Certficate of Statws Desred ~ []  $9-00 Adcitional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

INGALLS, DONALD L
7815 NORTHWEST 47TH WAY
GAINESVILLE, FL 32653

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of registered egent and titie If appicable

(NCTE:

Regisierad Ageni signalure required when 1eins1aling) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departtment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 Delete TILE [ Change [ Addition
NAME WYNCHASE FAMILY LP NAME

STREET ADDRESS | 385 LAWSON RD. STREET ADDRESS

CITY-ST- 2P MATHEWS, AL 36052 CITY-ST-2IF

HMLE O pelete TIME [ Change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-§T-2IP

TITLE 1 Detete 1ITLE [ change  [] Addilion
NAME - NAME - —

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S7- 2P

TmE 3 pelele TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TTLE [ oelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP

TILE 3 Delete MLE {7} Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-ST-2P

*11. | hereby cerlify that the information supplied with this filing does not qualify for

indicated on this repart is true and accurate and

that my signaiure shall have i

the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowére

SIGNATURE:

d to exacute this report as required by Chapter 608, Florida Statutes.

/Dowted L. Tngpee s Y406 33427734F2

SIGNATURE AND TYFED OR FRINTED NAME OF SIGHIVMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




