"~ 2008 LIMITED LIABILITY COMPANY. .. .. . _ ___ FILED

ANNUAL REPORT Apr 07,2008 08:00 Al
DOCUMENT #L05000076978  ,__; | secretary of State

1. Entity Name

BLUES CREEK INVESTMENTS LLC

Pnnc:lpal Place of Business ) Mailing Address

7815 NORTHWEST ATHWAY 7815 NORTHWEST 47TH WAY
: GAINESVILLE FL 32653 T : - .GAINESVILLE, FL 32653
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DO NOT WRITE IN THIS SPACE oo Aopied For
43-2089035 Not Applicable
) 5. Gerificate of Status Desired [ gg.ggqas;;ﬁona!
€. Name and Address of Current Reglstered Agent : o ) ? - . [ “ o
7815 NORTHWEST 47TH WAY DO NOT WRITE o

GAINESVILLE, FL 32653 o |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or reglslsred agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatura, typad or printad nama of ragistarad agent and e if applicable, (NOTE: Registerad Agent signeiure raquirad wnen reinstatng} DATE
. FILE NOWII FEE IS $138.75 -~ - O .
‘Aftor May 1, 2008 Foe will be $538.75_ ) ' 'ULUUUE@ 2531

04/ 15,0 :»3 Dtr4|~ul 143 75

|- R . "o . MANAGING MEMBERS/MANAGERS
e, ot f MGRM,- .
NAME . WYNCHASE FAMILY LP -

STﬂEEIADDHESS '385 LAWSON RD.
CITy-ST-2IP MATHEWS, AL 36052
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OTY-5T-7P s
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STREET ADDRESS
CITY-ST-ZIP
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STREET ADDRESS
CITY-5T-2P
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STREET ADDRESS
CITy-ST-2IP
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11. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of tha
limited liability company or th giver or trustee empowered to execute this report as required by Cnapter 608, Florida Siatules.

s zposf 3347717412

. OR AUTHORIZED REPRESENTATIVE Date Oaytma Pnone #

\

SIGNATURE:

SIINATUR

D TYPED OA PRINTED NAME OF SIGNING MAN,




