2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L050000800€9 ¢ - Jan 29, 2007 08:00 AM
1. Enbly Name
BLUE SIDE UP INVESTMENTS, LLC Secretary Of State
Principal Plage of Business Mailing Address
5206 BEACHWALK 5206 BEACHWALK
SRR
2. Principal Placo of Business - No P.C. Box # 3. Maiilng Addross
Suilg, Apl. #, elc. Sulte, Apl. #, otc. 1st MOORE CRZE083 (10/06)
Ciy & Sialg City & Stalo 4, FE| Number Appliad For
20-3502648 Nol Applicabic
Zp Counlry ap Counlry 5. Certificate of Sialus Desired O gi.ggﬁggétional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
il@;?ghhdégg‘gv HYACE Slreel Addross (P O. Box Number is Not Acceplable)
NICEVILLE FL 32578
City FL | Zip Codo

8. The above named onlity submits Is stalomenl for the purpose of changing ils regislered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligations of rogislerod agent.

SIGNATURE
Signalira, lyned or niinted name of regstared agenl and (ke | aoplcable. (NOIE. Registered Agent signature required when rewstal ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
it MGRM ] pelete nie O change [ Adaition
NAI KELLY, TOM C NAMI LS L0520
SIRLCT ADIRESS | 5206 BEACHWALK STRILT ADDRESS D202 0730023010 50,00
CHY-51-71p DESTIN FL 32550 Chy si-ZIr
G MGRM T Delete Tir [ Change  [] Addilion
HAMI KELLY, MICHAEL W NAML
. SINETADAISS | 43608 BEAVER CREEK TERRACE STREETADDRESS
CIY-5)- /11 LEESBURG VA 20176 CITY-S1-2IP
Tt [ petale H1E [ change  [] Aadition
NAML NAME
SIRELT ADDRT 58 STHEL1ADDRISS
LilY-53- 2 LY sl
i [ patate e [ Change  [J Addilion
NAME NAME
SIRECTADORESS SIHEETADDIY 85
CITY-81-2IP CITY-81-2IP
nth {7 pelete HILL [ crange [ Addilion
NAML NAME
SHULTARDALSS STHLETADDRESS
CITY-51- 1P CIry-si-2IP
i, 1 pelete 1ILE [ Change ] Addilion
NAME NAME
SIRLET ADD{T 58 SIRITT ADINY S5
Clly-st-2p CITY-S1-7IP

t1. | horaby corlily thal the informalion supplicd wilh this filing does nel qualily for tho exemplions conlained in Seclion 119, Florida Stalules. | further cerlify that lhe informalion
indicated on this report is ue and aceurate and thai my signalure shall have tho same legal offect as if mado undor oalh; that | am a managing member or manager of the
limitad liability company or tha receiver or trustee empowered 10 exacute Lhis report as roquired by Chapler 608, Fiorida Slalutes

SIGNATURE: __{ /&mﬂéy WZ, (/227 2950 (¢ 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SI&NLNG A e IAEII R, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayume Phone ¥




