2b08 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

]

DOCUMENT # LO5000080069 o Mar 07, 2008 08:00 A;
1. Enty Nao Secretary of State -
BLUE SIDE UP INVESTMENTS, LLC
Prncipal Piace of Busingss Mailing Address
5206 BEACHWALK 5206 BEACHWALK
T T Hll“l” |“ ||‘|’ |H” ||w ||”l"m ||m ‘lm m” ||”| |WI m"’ m ‘ll‘
2. Principal Place of Business - Mo PO Box # 3, Malkng Addross

Suite, ApL #, 2le. Sue, Apt #, elc. 15t MOORE CR2E083 (10/07)

Cily & State Ciy & Staie 4. FEI Humoer Applied Fol

20-3502648 No: Appiican ke
Pirs ity i SaUreT, .
<Ip Cosiry A Gourrey 5. Cerlécate of Staws Cesired O ?g'ggqlﬁ?edémnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Iéb‘?R?ShMgERg‘%v [P:.\./ACE Stresl Address (P.0O. Box Number is Not Accepiabla)
NICEVILLE FL 32578

City FL Zp Cede .
I

8. The shove named entity sutrnits tnie stetermens for the purpose of changing iis registeraa ofice or regizierad agant. or outh, in he Siate of Flonda. | am familiar with, and accept |
the ohvigations of reqgisierad agenl '

SIGNATLIRE |

Sagrradt 10 ELoOn 00000 a0 ol g S el DIt e g NOTE Bogeioe . fgarl 5 i @bt iered wiin Dnit
FILE NOW! FEE IS §138.75
After May 1,.2008, Fae Will Be $538. 75 o
Make Check Payable to Flonda Department of State
9. MANAGING i‘v1EMBERE:fMAE~ AGERS 10, ADDITIONS ! CHANGES
T MGRM [ Deleiz TnF [O Change [ Adaution
HERE KELLY, TOM C b A
STREET ADDRESS |52068 BEACHWALK STREFT ADDRESS
CeTY-ST- 211 DESTIN FL 32550 CIfy-
Lt MGRM ] Datete i F [ changs  [J Additan
HAME KELLY, MICHAEL W RARAT
SISEET ADDRESS (43608 BEAVER CREEK TERRACE STRFET ADGRISS
CITY- ST 21P LEESBURG VA 20178 CITY-31-2p
nILE O nelete it [ Clange [ Agditan
HANE LAME
STREET A0RYLSS STREET ALDFESS
CIry-51-21P CITY-33-2P
TiILE [ Daleie TIFLE ) change 3 Addision
AL NAME
GIBLET ADUSLSS SIBEET LLDFESS
CIry-§1-71p CITY-5i-2F
T [ pelere HTLF [ Change  [3 Addition
HAME NAME
STRLET ADGAISS STHEET S10RFSS .
CITY-ST- 7% CITy-57- 2P
TIE [ 1etnge e ' [C] Change [ Addrtion
NAKE NAVIE
STREET ADDAFSS STREET AEDRESS
Chy-S1. 2P CIy-57-ZF

T hereny candy that the mlgrmanon supehiad wis ihis fong does ool qualty for the exemptiong cortamed in Section 1194, Flonda Statues | arthsr certily (hat the infurmagion
rdicated on this repon s trug ang accurale and that ey signalure shall have the saine kepal eflect as it nade under odth: Nat | am amanaging memrer of manager of the |
imiled hablity company of the recewer O Tustes EMpowersd (0 exscale this report as requirad Ly Chiapter 838, Florida Slalules.

SIGNATURE:  Innse C LCOL Tuomgs O FELid  ifsdot  gro-c52306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NENAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE RN Gaylira Pivai o, 8




